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Night Duty and the Nurse 


HAT is the ideal period of night duty 
WV for the nurse? We all have our ideas. 
Many of us are, no doubt, a little con- 
servative, and are rather inclined to think that 
what we were used to in our training days must 
be the acme of perfection. The problem is per- 
haps rather a different one for the finished nurse 
and for the nurse in training who has lectures to 
attend and study, possibly even examinations, to 
contend with during her night duty periods. 
Night duty does not make these things easier. 
*5 
Yet there is much to be said for night duty; 
in fact not a few nurses enjoy their spells of 
night work in the hospital wards as much as any 
part of their training. In a busy ward there is 
often more actual nursing to be done during the 
night and less routine ward work—a fact the 
layman does not appreciate unless he has had an 
illness and recalls the long hours of darkness 
which sleeplessness and pain seem to turn into 
in eternity. There are patients to be nursed 
to sleep, pains and discomforts to be nursed away, 
without undue resort to the medicine glass and 
hypodermic syringe; burdens, domestic, financial, 
imaginary and real, to be eased if only by the 
telling. But, though so many nurses really enjoy 
their night duty and find it very satisfying, it 
often proves very tiring. Can we devise any 
method of easing the difficulties ? 


It is not uncommon to have as routine a period 
of two or three months night duty—sometimes 
even longer. Is this the ideal? Certainly we shall 
all agree that no longer period is-desirable for 
the nurse in training, and this is a point the 
College of Nursing has emphasised in its memo- 
randum to the Inter-Departmental Committee on 
Nursing Services. However much the nurse likes 
might work, study is more difficult and book- 
learning does not make the same progress though 
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learning from ward work may be better. Some 
hospitals have experimented with shorter periods, 
and we should be very interested to have the 
opinion of any of our readers who have tested 
this, more eSpecially if they have worked under 
both systems. 

What are the alternatives to the two or three 
monthly periods? Some hospitals have reduced 
the period to four weeks or even two and others 
have gone further still and made it a matter of 
days instead of months. 

You may say “ What of the patients? 
not such constant change of staff have a very bad 
etfect on them?” This drawback has, of course, 
been foreseen and, we believe, prevented by put- 
ting the nurse on night duty in the same ward 
in which she is already working as a day nurse. 
Two months day duty followed by one month 
night duty in the same ward is one way of coping 
with the problem. This is, in itself, a vast im- 
provement ; for to come on duty, when lights are 
out and patients in many cases already asleep in 
a ward of perhaps 30 or more sick folk none of 
whom you know by sight is no easy matter. It 
is very important that the patients should have 
confidence in their night nurse, especially during 
the critical days after operations or during serious 
illness. A nurse who has been already one or 
two months in the ward on day duty can certainly 
cope more easily with the difficult hours of the 
night. 


Does 


*.* 

Irom observation of nurses who are on night 
duty we have come to the conclusion that after 
a period of about six weeks nurses begin to look 
tired and have increasing difficulty in attending 
to lectures and coping with their studies, 
especially when they are on night duty for the 
first time. Do nurses who are working for these 
shorter periods of four or two weeks at more 
frequent intervals find they escape this tiredness ? 
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Someone will say that all this changing 1s 
for the nurse than the long period 
duty; that the digestive system will be 
upset by the changes and that sleeping during the 
dav will not become an easy habit in these short 
But even with the two or three 
“nights 


uch worst 


periods ot time 
monthly periods of night duty there are 
olf” to disturb the rhythm of sleeping and waking, 


either every week or every fortnight or at least 
every month. And what a relief these nights off 
ire! Some of us may remember how, when 

nights off have been difficult to arrange owing 
to sickness, shortness of staff, war conditions or 
merely through bad management and lack of 
organisation, we have had periods of eight weeks 
ind more between one set of “ nights off” and 
the next. How tired we have been after a span 


of 11-12 hours duty, night after night, for several 
weeks We should surely not accept the fact that 
it will be worse to change so frequently without 
which gives the better results, the 
period of night duty or the longer. 

one difficulty arises in connection 
with night quarters. If the nurse is to move all 
her belongings when she goes on night duty for 


testing to see 
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Of course 


weeks or two weeks, and this is to recur 
many times during her training, it will become 
rather a nuisance. The difficulty might be over- 
come if we could afford to allow the night nurse 
to keep her original room in the nurses’ home 
ind the accommodation for night nurses could 
be additional, merely providing a quiet place for 
sleep during the day. Many nurses would surely 
appreciate open air sleeping shelters on a flat 
roof, for is not one of the major problems of the 
night nurse the question of getting ample supplies 
her day is Nature’s 
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of air and sunshine 
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Topical Notes 


Sheffield School of Nursing 


lit committees of Sheffield’s four voluntary 
hospitals (the Royal Infirmary, the Royal Hos- 
pital, the Jessop Hospital and the Children’s 
Hospital) have drawn up a plan for co-ordination 
of services which, if approved, should have happy 
repercussions upon the nurses themselves. Nurses 
trained in any one of these hospitals will have 
experience in all four, and, at the end of a four- 
vear course in general, women’s and sick child- 
ren’s nursing, will emerge as graduates of the 
Sheffield School of Nursing. The varied experi- 
ence they will gain in passing thus from one 
hospital to another during the course of training 
will enable them to decide which branch of the 
profession they will concentrate upon when 
training days are over. The scheme differs from 
that of the Birmingham Hospitals Centre, which 
does not include the children’s and women’s 
hospitals, and it is, we understand, the first of 
its kind in the country. 


To Slaughter Insect Stowaways 


\1k transport has brought many problems in 
its wake which have set engineers’ and scientists’ 
wits busy. It is no news now that disease can be 
carried from a population where it is endemic to 
one hitherto immune by insects who stowaway 
in aircraft. lor some time now routine arrange- 
ments for disinfection or disinfestation of aircraft 
have been in force at the principal aerodromes. 
What is news, however, is that work is actually 
in progress to devise a substance that would act 
as a disinfestant during actual flight, for all the 
precautions taken at the large aerodromes are 
nullified if an aeroplane has to make a_ forced 
landing. And then, too, what of the small re- 
fuelling stations in remote places? An efficient 
method of disinfestation during flight would 
cover all such contingencies. The difficulty is, of 
course, to find a substance that will fulfil all the 
needful conditions. It must not be remotely in- 
flammable, it must be completely lethal to insects, 
and yet harmless to passengers, and last (but not 
least) it should not be discomforting to passen- 
gers. Promising results, it is reported, are already 
on the way. 


Hospitalisation for Mothers 

lie comparative popularity of confinement in 
hospital amongst expectant mothers to-day is well 
brought out in the figures just published in the 
sixty-second annual health report of the Borough 
of Willesden. In 1918 a maternity ‘pavilion of 
the Municipal Hospital was opened, 99 booked 
cases being delivered there. This was closed on 
\pril 30, 1923, cases being sent to the Park Royal 
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Hospital, which later became the Central Middle- 
sex County Hospital. In 1931 the Willesden 
Maternity Hospital was opened and 535 booked 
cases were confined there; by 1934 extensions 
were necessary as booking had to be limited be- 
cause of the pressure on the existing accommo- 
dation. In 1935 the figure rose above 900 and 
this last vear it was over 1,000. And this out of 
a total 3,058 live births and 100 stillbirths in the 
borough ; in other words one woman out of every 
three chose to go into hospital. The maternal 
mortality showed a slight rise, being 4.58 per 
1,000 from all causes including criminal abortion ; 
the rate from sepsis was 0.95 per 1,000 registered 
total births as against 0.68 for 1,000 in 1936. 


“* Nitty and Verminous” 


lor the nurse in hospital one bright point in 
the report is the marked improvement in clean- 
liness which has resulted from the routine 
“cleanliness inspections” in the schools. In 1915 
23 per cent. of the children were “nitty and 
verminous,” and in those days a child was not 
placed in this category unless there were many 
nits on the hair. In 1937 the figure is only 4.2 
per cent. in spite of the fact that a child with 
only a few nits was included in the figures. The 
probationer of to-day may thus well spend six to 
12 months in hospital and still have only a 
theoretical acquaintance with a head louse. To 
the nurse who trained 20 to 30 years ago, whose 
memories of the daily round are still haunted by 
the pungent odour of sassafras, the change is 
almost unbelievable. 


Why Not The College ? 


Ix last week’s issue we commented on a 
proposal put forward by the Voluntary Hospital 
Committee for the County of London (a branch 
of the British Hospitals Association) that a 
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central office should be set up to help and advise 
prospective nurses and to keep in touch with them 
during the period between leaving school and 
entering hospital for training. This is a practical 
idea and, moreover, one that should be easy to 
carry out. The College of Nursing, centrally 
situated in Henrietta Place, Cavendish Square, 
would make an excellent headquarters for an 
office of this kind. With its branches throughout 
the country it is in constant touch with hospitals 
and other nursing bodies as well as with educa- 
tion authorities, and, in fact, has often been 
approached by nurse candidates and their parents 
for advice. Most people are agreed that the 
difficulty of “bridging the gap” is one of the 
chief causes of the present shortage of nurses, 
and any proposal that offers a solution to this 
problem will be sure of a welcome. 


The Case For The Deaf 


Scuoo. teachers have long realised what a 
great disability is any degree of deafness in their 
pupils, and recently the Board of Education 
appointed a committee, including  otologists, 
school medical officers and teachers of the deaf, 
“to enquire into and report upon the medical, 
educational and social aspects of the problems 
attending children suffering from defects of 
hearing not amounting to total deafness.” Their 
report, now published (H.M. Stationery Office ; 
price 2s. 83d. post free), is a comprehensive 
account of the subject under investigation. Cause, 
prevention and treatment of defective hearing, 
as well as methods of teaching the deaf are ex- 
plained, and there are chapters which deal with 
the training of teachers, hearing aids and the 
incidence of defective hearing in school children. 
Children are classified into grades. Grade | 
denotes children requiring medical attention only, 
and Grade II is subdivided into (a) and (b). 
Grade II(a) children are those who can manage 
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in the ordinary class with a little extra help, such 
as being given a good place for hearing and see- 
ing, being taught to lip read and perhaps wearing 
an auricle. Children in Grade Il(b) must go to 
special schools where they will be taught with the 
aid of electrical amplifiers, so that they may make 
use of what hearing remains to them. Beyond 
this is Grade III, composed of the stone deaf. 
lhe report mentions the method of measuring 
hearing of school children by means of an audio- 
meter (described in The Nursing Times of Janu- 
arv 22, 1938), and urges education authorities to 
use this apparatus “so that no child shall be 


missed,”’ 


On The Decline 


SUPPURATIVE otitis media (“running ear’), 
the most frequent cause of defective hearing, is 
happily on the decline. In 1911 3.7 per cent. of 
the elementary school children in London suffered 
from it, in 1920 2 per cent., and in 1934 only 
0.9 per cent. “ Running ear” is often the after- 
math of other fever, measles, 
influenza or the common cold—and care in the 
nursing of these as well as improved 
living conditions naturally help diminish its in- 
cidence. A_ sad accompaniment of deafness is 
that employers are often chary of hiring the deaf, 
but the report points out that a deaf person, so 
long as he does not have to “ meet the public,” 
often makes a very efficient worker, for as he 
does not gossip he is more likely to concentrate 
work. 


diseases scarlet 
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“* Flabby Bodies and Tired Hearts” 


Here is no doubt that the peasant who is 
not overtaxed has the happiest life. Open air 
work in natural surroundings makes for health 
and content never attained by many of the richest 
men of the city with flabby bodies and tired 
hearts.” So spoke Sir Leonard Hill, the eminent 
scientist, in his presidential address to the con- 
ference of the Sanitary Inspectors’ Association 
at Edinburgh on September 6. Sir Leonard was 
commenting on the fall of the birth rate, which, 
as we pointed out in discussing the Report of 
the Ministry of Health in our leading article on 
\ugust 20, has been reduced in the last 50 years 
to much less than half the old figures; he also 
pointed out that about 10,000 men leave agri- 
culture every year for other work. 


Will They Help ? 


rue voluntary hospitals of Middlesex have by 
concerted action approached the Middlesex 
County Education Committee to ask for their 
assistance in meeting the difficulties of the present 
shortage of nurses. They are asking whether it 
would be possible for head teachers to bring 
before their pupils the traditions attaching to 
the nursing profession; also whether the Council 
take enable pupils who are 
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interested to receive full time education to fit 
them for entrance to the profession (such as that 
already in the Kilburn Polytechnic pre-nursing 
course), to provide grants-in-aid to suitable pupils 
undertaking to enter the profession and to evolve, 
if possible, a system whereby the pupil may 
‘enjoy experience in the practice as well as the 
theory of nursing ” at the hospitals. The County 
of Middlesex has shown itself ready to lead the 
way in matters of nursing reform, so we shall 
watch with interest the reaction of their Edu- 
cation Committee to™this appeal. Meanwhile it 
is good to see the hospitals combining to solve 
their problems, for “two heads are better than 
one. 


New Drugs Restricted 
Tue sale of two new drugs, sulphanilamide 
and benzedrine, is to be restricted under an order 
of the Home Office issued on September 6. From 
January 1 the sale of sulphanilamide, which has 
proved so valuable in streptococcal infections 
such as puerperal fever, septicaemia, acute ton- 
silitis and in pneumonia, cerebro-spinal mening- 
itis, gonorrhoea and certain urinary infections, 
will be forbidden except on a medical prescrip- 
tion. This is due to the possible appearance of 
unexpected symptoms and even fatal toxic effects, 
which may follow the use of the various prepar- 
ations in unskilled hands. Benzedrine, a coal tar 
derivative, which is used as a stimulant and is 
known as the “ confidence drug” because of its 
psychological value, is said to have been used by 
athletes and by students sitting for examinations. 
Confidence born of self reliance is surely ‘more 
desirable. Purchasers of this drug must in future 
be known to the seller and sign their names in 
the poison book, if it is to be taken internally. 
Its use as an inhalant will not be affected. 


Licensed to Take Patients 


LIVING in one-storey cottages that look to 
English eyes rather like army huts painted white 
and raised a little from the ground, the 
members of the Bush Nursing Service serve 57 
centres in New South Wales. The cottages were 
not primarily meant for bed patients but in such 
an environment it was inevitable that cases should 
crop up-where hospital seemed too far away and 
the patient was accommodated in, first, perhaps, 
a shakedown and later a bed. Under the Public 
Hospitals Act, however, the bed accommodation 
for patients has to be limited to two, and even 
then the home must be licenced. There has 
been a good deal of difficulty in getting explana- 
tions from defaulting centres, many of whom only 
defaulted out of the kindness of their hearts, and 
they have to be warned that the licence may be 
withdrawn, in which case it will be illegal for the 
home to take in any bed case. The “ flying 
doctor,” with Broken Hill as his base, has proved, 
and is proving, a great help to the more outlying 
of the centres. 
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HE functions of the stomach can be con- 
sidered under three heads : (1) movement, 
(2) secretion, (3) absorption. From the 
stomach very little absorption takes place, so that 
this function 
can practically 
be ruled out. 
Water can be 
ibsorbed here, 
but normally 
does not stay 
long enough 
for absorption 
to occur. If 
there is ob- 
struction at 
the pylorus so 
that water is: held up for some time in the 
stomach there may be an appreciable amount of 
absorption. Alcohol can also be absorbed from 
the stomach but only to the extent of two and 
half ounces in 24 hours. We can therefore 
quickly pass on to the two other functions. 
Many people think secretion is the most im- 
portant function, but actually it is not so import- 
ant as movement. We can manage quite well 
without the secretions of the stomach as far as 
digestion goes, since other digestive juices can 
act on the various foodstuffs. On the other hand 
no other organ can do to the food what is nor- 
mally done by the movements of the stomach 
wall. 


Development of the Stomach 


fo understand satisfactorily the movements of 
the stomach its development must be considered. 
\t first the food canal is one long tube of uniform 
bore. The stomach develops at one point in this 
tube to act as a reservoir in which food can be 
retained till the mechanical state of the food has 
been made correct. The wall begins to expand 
on one side to form this reservoir for the varied 
types of food that we eat. 

The wall does not alter along the lesser curva- 
ture, which retains the character of the conduct- 
ing tube: along this passes material which only 
needs to be conducted through the stomach, e.g., 
normal saline. When such material enters the 
stomach two longitudinal bands of muscle appear 
between the cardiac and pyloric sphincters, almost 
cutting off a narrow tubular portion from the 
reservoir part of the stomach. Waves of contrac- 
tion pass along this tubular portion, propelling 
the fluid along as in the oesophagus, which is 
solely for the conduction of food. 


The Reservoir 


Any material which does not fall into this 
ategory passes into the reservoir. This has to 
deal with the mechanical disintegration of the 
material. We swallow masses of food, often with 
very little chewing. These must be broken up 
and made of a fluid consistency to enter the 
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delicate duodenum. In the duodenum all food 1s 
fluid no matter what its state on entering the 
stomach. This mechanical process takes time, so 
that the stomach must serve as a reservoir to 
‘contain the 
food while 
the change 
the Stomach «= brougi 
about. During 
this period of 
time chemical 
changes also 
take place 
and make the 
mechanical 
change easier. 
The stom- 
ach wall contains layers of muscle which is 
maintained in a certain degree of tone. It is 
normally contracted when empty. When food is 
introduced a_ series of progressive changes 
occur, the stomach relaxing in a co-ordinated 
manner and not merely stretching passively to 
accommodate the food. This receptive relaxation 
maintains the intra-gastric pressure at a constant 
steady level (see diagram). This pressure results 
in a steady supply to the mill-like portion at the 
pyloric end of the stomach. It is comparable to 
a hopper feeding a mill at a constant pressure, 
not to a paper bag filled with buns. 


Mill-Like Action 

There is a second mechanical function which 
has already been mentioned incidentally. When 
the stomach is filled to a certain degree you begin 
to get evidence of the mill-like action at the 
pylorus. It may be that the stretching of the 
organ sets up the contractions. At first small 
waves appear in the body of the stomach, but 
they increase as they pass towards the pylorus 
where they come up against the elosed sphincter, 
causing two reverse streams to be set up (see 
diagram). This results in a constant churning 
up of the food at the pyloric end, causing mech- 
anical disintegration of the food and mixing it 
thoroughly with the gastric juices. The waves 
gradually become more powerful, almost nipping 
the organ into two parts, and finally the pylorus 
opens and a little food passes into the duodenum. 
It is this which shows as a duodenal cap in the 
barium meal. The pylorus then opens more and 
more frequently, more and more food collecting 
in the duodenum. 


. 


Varying Activity 

The activity of the stomach cannot be predicted 
as can that of the heart. The radiologist watching 
a barium meal may describe movements not at all 
similar to those I have described. What I have 
described is the evolutionary type of movement. 
Some describe a systole and diastole of the pyloric 
antrum. The type of movement in fact varies 
enormously, but in one individual it does not 
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vary; each one has its own type of movement. 
lhe movements of the stomach are affected by 
and extra-gastric factors. The gastric 
factor is the nature of the from both the 
chemical and mechanical standpoint. This 
been shown in various ways. Giving the different 
foodstutts carbohydrates, proteins and fats—it 
has been made very clear that carbohydrates leave 
the stomach most quickly while fats cause marked 
This might 


Pastric 
food 
has 


delay. lat checks gastric movements. 
be due either to a chemical or a mechanical action, 
the fat producing a slippery surface. It has been 
proved to be a chemical effect, for if liquid paraf 
fin, which digestion cannot effect, is substituted 
for fat there is no delay. There is probably a 
definite ratio between the amount of fat present 
ind the degree ot delay produced. If there ts 
great excess of fat the stomach does not empty 
into the duodenum but empties in the reverse 
vomiting 


direction, causing 


How Long in the Stomach? 


l'rom the mechanical standpoint the more solid 
a meal is the longer it stays in the stomach. The 
duodenum ts a delicate tube; therefore solid food 
must stay a long time if the integrity of the 
duodenum is to be preserved. [luids leave the 
i matter of minutes, solid food in a 
matter of hours. Normal and normal 
Ringer's solution leave most quickly. Hypotonic 
and hypertonic solutions remain longer in_ the 
stomach, and by dialysing action are made iso 
tonic or normal before the stomach empties. This 
is an important consideration in the gruel test 
meal. If the gruel is hypertonic or hypotonic it 
may be delaved in the stomach to the extent of 
half an hour or even more. 


stomach in 
saline 


Extra-Gastric Factors 


The stomach is supplied by extrinsic nerves, 


the vagi and the sympathetic nerves. These may 
cause alteration in muscular movement. Fear, 
fright, fatigue and worry diminish gastric activity 
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and therefore delay emptying. This is due to 
sympathetic stimulation and is the usual effect of 
such stimulation. Food may be found in the 
stomach hours after a meal when there has been 
a nervous strain. The “ nervous ” child may even 
vomit meals taken the day before. 


The Hunger of the Schoolboy 


When people who are interested in food see 
preparations being made for a meal they begin 
to get movements in the stomach wall. These 
movements are due to afferent stimuli passing 
from eye or nose into the medulla and setting up 
efferent stimuli by the vagus nerve to the stomach 
wall. It is these movements which cause the 
hunger of the schoolboy as he passes the tuck 
shop. If there were a balloon in his stomach at 
the time it would show violent movements. If 
the vagi nerves were divided he could look in 
the window and enjoy the thought of the food 
without the movements of the stomach. 


Methods of Study 


How can we study the movements of the 
stomach in man? There are two methods open to 
us—X-ray and biochemical investigation. lor 
X-ray we introduce the barium meal. Barium, 
being very heavy, does not leave the stomach at 
the same rate as an ordinary meal. The normal 
period for barium is six hours. For the bio- 
chemical investigation we use the gruel test meal, 
containing something which the stomach cannot 
digest. With the fractional test meal we can find 
when the stomach is empty. The normal emptying 
time here is two and a half hours. For other 
meals the time varies again, but for each type of 
standard meal a “normal” figure can be given 
for emptying time. These tests are thus useful 
for comparison of the individual case with the 
normal emptying time for that particular meal, 
but they do not tell us the emptying time for 
ordinary meals, e.g., poached eggs or roast beef. 
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In animals we can open the abdomen and put 
silver clips along the stomach wall; then we can 
feed them with any food we like and see by 
X-ray how long different meals take to leave the 
stomach. 


Secretion 


lhe stomach secretes gastric juice, and this 
secretion also varies very considerably. Secretion 
is affected by both local and general conditions. 
lt is primarily a natural, unconditioned reflex. 
lhe taste and feel of food in the mouth cause 
gastric secretion, as Pavlov showed in the dog 
with a gastric fistula. He also showed that it 
could become a conditioned reflex. By ringing 
a bell before giving the dog dinner he proved that 
after a time the ringing of the bell alone caused 
a flow of gastric juice though no food was given. 
This psychic secretion is stopped by dividing the 


Vag. 


These reflex factors are not enough by them- 
selves for, when we get bored with food halfway 
through a meal, secretion will stop. Pavlov 
showed that secretion was carried on by the 
presence of food in the stomach. This is depend- 
ant on the secretion of a chemical substance or 
hormone by the stomach wall. Certain foods give 
rise to its production, but it is not contained in 
the foods themselves. The reason for this belief 
is the time interval of 20 to 25 minutes between 
food entering the stomach and secretion, Proof 
that secretion must be due to a hormone in the 
blood has been obtained by grafting a piece of 
stomach in another region of the body, e.g., the 
mammary region. Activity occurs in the graft 
40 to 45 minutes after taking food though there 
is no link between the graft and the nerve supply 
of the stomach; the only link ts the blood 
supply 

Pavlov further showed that the amount of 
secretion depends on the nature of the food intro- 
duced. Meat is most active in promoting secre- 
tion, though it is not the protein but the meat 
extractives, e.g., creatine, which are the cause. 
Hence the value of a clear soup rich in these 
extractives at the beginning of a large meal. 
Bread has very little effect, and fat actually 
checks secretion just as it checks movement. Fats 
and sweets at the end of a meal therefore stop 
secretion, 


Test Meals 


How can we investigate secretion? The test 
meal is useful here, but only to check the chemical 
secretion. Psychic secretion is naturally stopped 
by circumstances; we cannot look forward with 
pleasure to the passing of a Ryle’s tube and a 
test meal in the morning. There are three tests 
commonly used, as follows : 

(1) The gruel test—This does not give: the 
stomach much to do in the way of digestion and 
gives no idea of what the stomach does to beef 
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steak. It gives only a comparison of the emptying 
time with the normal rate, but is only accurate 
if the salt level is correct. 

(2) The alcohol meal This gives a good 
secretory response and very little material is 
required. It provokes the secretion of pepsin. 

(3) Histamine by hypodermic injection.—This 
gives a very good secretory response with a high 
acid content, but very little pepsin. 


Acidity 


In testing for acidity it has been realised that 
absence of free acid in the test meal does not 
necessarily mean that no acid has been secreted. 
Achlorhydria may be due to neutralisation of 
acid by mucus or some other substance. In 
chronic gastritis mucus neutralises the acid so 
that there is no free acidity. The term anacidity 
is applied to cases where there is no acid secre- 
tion, as distinct from achlorhydria where acid 
may have been neutralised. To test for anacidity 
histamine is used, as the stimulation to secrete 
acid is so great that absence of acid after this 
shows that there is no secretion. 

We are beginning to pay more attention to 
mucus. Why does the acidity tail off at the end 
of a meal? Is less and less acid secreted or is it 
diluted by fluid from stomach and duodenum, or 
ent in the mucus? 
r. of dried gastric 


is it due to a neutralising ag 
It has been shown that 0.5 g 
mucus will check all secretion in a dog for seven 
hours after giving a protein meal. If the claims 
of mucin are substantiated it may take the place 
of the alkalis now given to gastric cases at and 
between every meal, and may only need to be 
taken morning and evening. 


Curable and Incurable 


What professional delight there was in meeting some 
miserable, emaciated sufferer who had not eaten a meal 
with any pleasure for years, when, after finding the 
amoebae in his stools, one could assure him that within a 
week or even less he would be eating a good square meal 
with relish and no after-effects. In my experience | never 
failed him, thanks to emetine Again, in leprosy, the 
ethyl esters of chaulmoogra oil were coming into favour 
and we had at last hopes of curing this hitherto incurable 
disease. But trachoma, which was rife, we had no means 
of curing | remember when on safari passing through 
one small remote hamlet and finding practically all the 
children infected with this tragic complaint, which had 
apparently been recently introduced by a visitor from 
another village who had the disease in its acute form 
With medical aid far away and only the school teacher 
to treat the eyes what hope had the school children ? 
Also with plague When, on being transferred to the 
Kavirondo Reserve in 1921, one came in contact with 
this dreadfully fatal disease, one found the same policy 
of despair. How one dreaded meeting these cases, and 
how one envied the administrative medical officer who, at 
least, could do something by prophylactic measures to 
limit the spread of this dire disease, whereas all the poor 
clinician could do was to watch the patient die, generally 
some fine, young sturdy African boy or girl who had not 
yet advanced to a bed, but whose sleeping place was the 
floor R. Y. Stones, M.C., M.D., M.R.C.P., F.R.C.S. 
(Ed.), D.P.H., writing in the ** London Hospital Gazette 
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BANK, as we know it, is an establishment for the 
A custody of money, but in the Philadelphia General 

Hospital, U.S.A., there is a new kind of bank which 
stores an even more precious commodity—blood. Our first 
picture on the opposite page shows a donor at the hospital 
giving blood for the bank; the doctor, assisted by a nurse, 
ts withdrawing blood from the patient's arm into a_ bottle 
Sodium citrate is mixed with it to prevent clotting, and 
this preserves it for from four to six weeks. Below we see a 
sister watching as the nurse prepares the bottle for storage. 
At the bottom of the page is the bank itself—a large refrigerator 
containing the labelled bottles of the different groups of blood, 
which are kept at a temperature of from 38 to 42 degrees 
Fahrenheit Each bottle is inspected every day to see that 
the red corpuscles are not breaking up. On the left of this 
page is the list of all the deposits, showing the bank's ‘‘liquid 
assets ’’ and containing the name, group, date and so on 
When an emergency case comes in a bottle of blood of — the 
group corresponding to that of the recipient ts taken from 
the bank. In the picture above a transfusion ts in progress. 
This actual patient was suffering from anaemia, and after 
the transfusion his red blood count rose from 3,030,000 to 
4,200,000 red cells per c.mm. 


[ Photographs by Associated Press. 
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Medical Notes 


Carbuncles in the Tropics 


| read with interest the note on the treatment 
of carbuncles by Mr. A. P. Bertwistle in the 
Journal of June 11 (p. 1284). Packs of saturated 
sodium sulphate may be left on for three days in 
cold countries like England, as suggested by Mr. 
Bertwistle, but in the humid high temperatures 
of India it is very uncomfortable for the patient 
if the dressings are not changed at least every 
24 hours. | have had good results from the four- 
hourly application of compresses of a hot, satu- 
rated solution of magnesium sulphate. Sometimes, 
in sensitive patients, the application of mag- 
sulphate directly on to the wound is 
In these cases | cover the 


nesium 
painful and irritating. 
actual wound with fine gauze soaked in hexyl- 
secure this by 
adhesive plaster. This dressing is changed every 
24 hours, while the four-hourly magnesium 
sulphate compresses are applied over it. This 
softens the necrotic tissue, which can be easily 
removed by scissors and forceps. Along with this 
local treatment | give collosol manganese either 
orally or by injection.—P. AK. Banerjee, writing 

iT columns of the “ British 


resorcinol and cross-strips of 


correspondence 


] »urnal ‘i 


Blonde or Brunette ? 


In the processes of evolution pigment as 
hair protective mechanism 
against the l'rom the blondes of the 
northern latitudes to the blacks of the equatorial 
regions pigment On the 
that a practical ruling nearly always embodies a 
truth, he recalled how the French refuse the 
blonde for tropical service lest he should fail to 
develop pigment and fall victim to disease, while 
they accept the darker brother with his capacity 
for colour adjustment against the sun’s rays. 
lhe developing of colour in the skin seems to 
demand a physiological expenditure not lightly 
undertaken by nature. The black are at 
their best in a tropical country; in a white man’s 
land they are unhealthy. Next in importance to 
the attributes of colour came the attributes of 
odour. Dr. Williams spoke of the influence exer- 
cised by unclassified odours upon the life of each 
one of us, for “scent is stronger than sight or 
sound to make your heart strings crack.” The 
odours of the skin in man were regulated to some 
extent by diet. A survey of the skin as a heat- 
regulating mechanism led to consideration of its 
power to strengthen and support muscle and 
organs, its impermeability to water and gas, and 
its resistance to invasion of the body by micro- 
Dr. Leonard Williams quoted the apt 
words of Alexis Carrel: “Its external face is 
exposed to light, humidity, dryness, heat and cold, 


well as acts as a 


elements. 


skin increases. basis 


races 


organisms 


while its internal face is in contact with an 
aquatic world, warm and deprived of light, where 
the cells live like marine animals.” Dealing with 
the skin’s function of carrying stimuli to the 
central nervous system, where, interpreted, they 
resulted in action, he showed pain as protective 
in its nature, and as a function of the intelligence. 
In conclusion he described the skin of the face 
falling into fold and furrow, and graved as the 
years pass by the lines of character and of ex- 
perience, whether good or ill. He who runs may 
read how the hoof-slide is scarred in the course. 
“ Lancet.” 


Hormones 

Professor E. C. Dodds gave his views on the 
practical use of oestrogenic substance with special 
reference to synthetic compounds. There was a 
lack of chemical relationship between the various 
hormones; some were of protein structure and 
would, if taken by the mouth, be converted by the 
digestive enzymes into amino-acids and so rendered 
inactive. Anterior pituitary and _ parathyroid 
hormones were destroyed in this way. Until 
recently the only hormone which could be given 
by the mouth was thyroid extract. It was now 
known that by the introduction of ethinyl groups 
oestrogenic substances would resist the action of 
trypsin, pepsin and erepsin. Oécestriol, oestrone, 
oestradiol, ethinyl oestradiol and other derivatives 
had been administered to rats by the subcutaneous 
and oral routes. Except in the case of oestriol, 
which produced equal effects by the two routes, 
substances were much more potent when 
“ British Medical Journal.” 


these 
given orally. 


Nicotinic Acid for Pellagra 
Two cases of pellagra are reported in which the 
patients, while subsisting on a basic pellagra- 
producing diet, were treated with nicotinic acid. 
Both patients recovered from the disease, the 
first by the ninth, and the second by the thirteenth 
day of treatment. The average dose varied from 
150 to 200 mg. orally a day. Both patients had 
reactions to the drug early in the treatment. In 
Case II the mental symptoms disappeared with 

treatment.—‘‘ British Medical Journal.” 


Anaesthesia for Chest Cases 


For phrenic evulsion and rib resection local 


anaesthetic- drugs were the most suitable. 
For apicolysis and extrapleural pneumothorax 
it was found that cyclopropane was more efficient 
than gas-and-oxygen. In most cases of thoractomy 
and lobectomy spinal analgesia was more suitable 
than any form of general anaesthesia, especially 
if sputum was present. At the Brompton Hospital 
all bronchoscopy work was done under local 
anaesthesia using 20 per cent. cocaine after suitable 
premedication.—‘ Lancet.” 
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“Dr 


HAT is a more 

direct way of 
understanding 

past generations than 
to listen to the reminis- 
cences of someone who 
as lived through three 
decades and has the 
talent to conjure up 
id scenes so that the 
stener, captured by 
the personal incidents, 
ilso periorce sees the 
backcloth of history 
behind them In this 
book* of Francis Brett 
Young's the reader 
seems to be rather 
istening to real 
reminiscences than 
reading a story He 
himself joining 
G.P in a 
chuckle 


reviews the 


finds 
the old 
smile or a 
as he 
early life, struggles 
ind anxieties of the 
voung doctor fifty 
years ago. The cumu- Mr. 
ative effect of this 
seems subtly to endow 
the reader with the 
old man’s mellowed wisdom 
tale is not so much unwinding before 
down the years, as it is to Dr. Bradley, and he, no more 
than the doctor, would not miss “ recapturing ”’ all the 
details Although a work of fiction written in the third 
person, this book might well be an autobiography, for in 
the part about medical training and hospitals forty years 
ago it is obviously Mr. Brett Young who “ remembers.” 
It is one of those satisfying books that begin at the 
very beginning and end at the very end. The memories 
open in childhood set in the lovely Clun district of South 
Shropshire, and show us a rather surly village boy growing 
ip between a violent, incalculable father and a highly 
bred mother who must have long since rued her runaway 
match with the stable boy. John Bradley's introduction 
to anything remotely medical comes in his first job at 
fourteen, when he goes as assistant to ‘ Dr.’’ Mortimer, 
an old charlatan of a bone-setter, who could ‘“ charm 
away children’s warts and dissipate ponies’ windgalls. 
He could set a broken wrist or fire a spavin. He was 
equally ready to puncture blown sheep or tap human 
dropsies; to procure or avert abortions.’ In this old 
man’s charnel house the boy learns anatomy on “‘ Captain 
iNidd,”’ a fully articulated skeleton that dangled from a 
beam in the kitchen. Much as this early training is 
deplored by the Dean of North Bromwich Hospital, to 
which the boy goes as a medical student later, John never 
lorgets his anatomy, and there comes a day when in the 
lecture room he is able to name and place instantly 
one after another the small bones of the carpus and 
tarsus as they are tossed to him by the incredulous Dean 
Left alone in the world at the age of 18 or so with a 
ttle money béhind him that he does not mean to touch 
ntil the time comes to buy a practice, John Bradley’s 
train in medicine are thrilling, as tales of 
scholars who sacrifice everything for learning always 
With no culture whatever behind him he has to 
put in a year of fierce work to pass the general knowledge 
xamination without which in those days students could 


Brett 


and he almost feels that the 
him as behind him 


struggles to 





*DrR BRADLEY REMEMBERS By F 
1 oung Wm. Heinemann Lid., 99, Great Russell Street 
W.C.1; price 8s. 6d.) 


Bradley Remembers’ 





Francis Brett Young, who is himself a doctor, has written 
‘“ Dr. Bradley Remembers.’ 


THE 


9 


not register for medical 


training Then he 
enters Prince’s Hos- 
pital, North Brom- 


wich, and this part of 
the book will enthrall 
nurse readers particu- 
larly A provincial 
hospital serving acres 
of slums forty years 
ago in the Black Coun- 
try—what was it like ’ 

To begin with it 
stank of the “ hospital 
odour,” and = about 
fifty per cent. of the 
patients died cf “ hos- 


pitalism.’ The 
theatre, a small room 
with its wooden floor 
sprinkled with saw- 
dust, had not even 
water laid on A 


black kettle perpetu- 
ally sang on a grate 
in the corner, and the 
surgeons and dressers 
could “ if so minded ”’ 
wash their hands and 
instruments in tin 
basins of lukewarm 
water with a drop of 
Condy’s fluid in it. In the breast pocket of his operating 
coat, which was stiff with accumulations of pus and 
blood, the surgeon kept his pet instruments, which the 
theatre sister had ‘‘ wiped moderately clean after the 
last operation.” 


Coster. 


{[ Howard 


This was in the early days of Lister, and the excitement 
of antiseptic experiment is reflected in Martin Lacey, 
Bradley’s one hospital friend and a brilliant student. The 
hospital seethes with antagonism to Lister’s theories, and 
there is a pathetic picture of a timid but half-converted 
house surgeon going round the ward to see “ butcher ”’ 
Cartwright’s patients and dressing their suppurating 
wounds with a carbolic lotion that was so mild as to be 
totally ineffective. The next morning the surgeon arrives, 
sniffs the air like a horse the battle, and flies into a passion. 
And had the carbolic lotion done’any good ? Of course 
not. ‘‘ Throw open the windows and let out this damned 
stink,”’ shouts Cartwright. ‘‘ Burn those dressings and 
put on comforting hot fomentations.”’ 

The miserable failure of such tentative experiment 
sends Martin Lacey into a fury. After training, when 
Bradley leaves to become assistant to a general prac- 
titioner in North Bromwich, Lacey goes to King’s College 
Hospital, London, and satiates his intoxicated mind work- 
ing under Lister. Later in the book we get a glimpse of 
Lacey, now a famous surgeon, working in a theatre very 
different from that of old Cartwright’s days. 


Bradley has neither the brain nor the impetus to follow 
in his friend’s footsteps, though he might have done 
magnetised by Lacey's personality, if he had not fallen in 
love. The parting of the ways is symbolic. Bradley, 
up in town for his finals, stays the night with Lacey, and 
the two young men pour out each his heart’s fullness, 
Bradley his love for his sweetheart, Lacey his for his work." 
The next morning Bradley has a chance to see Lister 
operate but refuses it in order to catch the train north 
Why should he not fly to carry news of his success to his 
girl ? he asks “Why not?” says Lacey, “ Because 
Lister’s operating.’’ But Bradley, lacking Lacey’s back- 
ground and ardour for surgery, puts love first and they 
part. From then on Lacey follows his star and Bradley 
becomes a “ G.P.” 
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His problems are entirely different from Lacey's. They 
involve building up a practice in a village rapidly develop- 
ing into an industrial town; they involve fighting rivals 
who dump themselves down in the new mining area like 
squatters at a gold mine and undercut his club patients 
here is a battle royal with a mines manager who 
domineer the cottage hospital medical staff, 
have the battle of State insurance and 

the panel {The book, by the way, is dedicated to 
Lloyd George whose Invalidity Insurance Act gave 
greater dignity and security to the General Practitioner 
in 1913 The book where it began, the old 
doctor writing paid against the account of most 


fees 
wishes to 
and finally we 


closes 
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of his impoverished patients, meditating without rancour 
on his lack of fortune, and finally going out to his 
very last call 

Against this background the personal life of Dr. Bradley 
is unfolded, a life that has its peak moments though it is 
never very sensational. But as the book is, after all, a 
novel, the rules about not betraying the plot must be kept 
If therefore the reader feels that this review concentrates 
rather on the medical background than the development 
of the story, let him be reassured; he will not be bored for 
lack of incident in this absorbing and human study 
of a very human doctor. 


J.-H. 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


Is Training Worth While ? 


From the financial 
training worth while 


point of view when asked “ Is 
we often feel inclined to answer, 
No My friends and I saw advertisements this week 
alone which made us rage. A sister, fully trained, was 
offered 470 per annum for a responsible post. On the 
same page assistant nurses were offered ‘‘ good hospital 
work "’ at {60 in one case and £72 in another. Private 
work was offered at /8 8s. per month in one case, and in 
another at /2 6s. per week. To put it mildly we are 
indignant that training should count for so little in the 
world, and we feel that it is more than time we did some- 
thing about it No wonder the educated girls will not 
enter our skilled profession 
We realise that all this has been said before, but a cold 
day invited us to stay indoors and we meditated onthese 
things—and we raged ! 
S.R.N 


| This question of salartes is linked so closely wtth that of 
the shortage of nurses that, much as the College of Nursing 
ind other bodies ave working for a consistent scale, such 
a scale is unlikely to operate until the shortage is overcome 
The public, because its needs are so desperate, loses sight of 
the grades of nurses Nurses can best help their profession 
by refusing to apply for posts which offer poor 
salaries, or by refusing to accept pe sts which a low 

enquiry Ep.] 


S.C.M., COLLEGE MEMBER.”’ 


; 
SUCH 
reveal 


alary on 


Are We Losing Our Perspective ? 

The reminder that we belong to a body of people—the 
College of Nursing—who are activated by the same ideals 
is always an inspiration, especially when a large section of 
that body meets to tell of past successes and toplan future 
developments. It is afterwards, in those moments which 
assail us even in the busiest ‘‘ common round that we 
find ourselves wondering if, after all, we have discovered 
the right perspective ! If we have why should it be 
necessary, with the excellent methods adopted by the 
College, to use persuasion to obtain new members ” 

Why should money have to be spent in reminding 
people of overdue subscriptions ? Why should hospital 
authorities feel impelled to spend large sums of money 
on such things as luxurious swimming baths before they 
can hope to attract new members to their staffs? 

Even after these things have been done some people 
still need a second subscription reminder, and the hospitals 
still await that longed for onrush of candidates 

Let nobody decry the need for suitable living quarters 
and adequate facilities for recreation, but let us remember 
that the girl or woman who is attracted to nursing primarily 
because of these things will be unlikely to contribute 
anything of lasting value to the service of the sick. It 
might be well, sometimes, to remind ourselves of the old 
adage For easy things that may be got at will, Most 
sorts of men do set but little store.” 

Some time ago I read of a famous institute on the 
Continent which had a surprisingly long list of waiting 


nursing candidates. This institute offered no amenities 


the only inducement being the absorbing nature of the 
medical work accomplished. 

Might -it not be well for us to alter our tactics in dealing 
with the shortage of nurses, and instead of holding out 
recreational baits concentrate on the worth while nature 
of our work? There are, even to-day, many members oi 
the community who have very little accurate knowledge 
of the real work of hospitals. Could we not, for a time 
forget the requirements of the prospective new candidate 
herself (these will be met) and concentrate on enlisting 
her whole hearted enthusiasm in the striving towards 
a sufficiently worthwhile goal. 

‘An ORDINARY MEMBER 


She Smacked Her Lips 


Many readers of The Nursing Times will have en 
countered on their holidays abroad dishes of rather 
special interest. I feel sure housewives and those respon- 
sible for the nurses’ food in hospitals would be grateful 
if you would allow pilgrims to recount their discoveries 

There is, for example, an Italian clear soup, enlivened 
with thin strips of pancake, and second only to minestron: 
in tastiness. Also in Italy we had the delightful cavol: 
farciti, or stuffed cabbage, the cassata, or snowball oi 
fruit cake and ice-cream, and of course the well known 
abaglione, assuredly one of the world’s six best sweets 
rhe other five, I should say, are our own plum pudding 
and apple pie, the créme caramel and crépe suzette of France 
and the apfelstrudel of Austria. Can any other country 
produce a sweet to equal any of these ? 

H.B 

| Mouths water at reminders like this. Perhaps reade 
would like to contribute some more aids to the acceleratios 
of the salivary glands or recipes for publication ?—Eb.] 


For a Quiet Holiday 


I should like to recommend very highly this charming place, 
the Norwood Private Hotel, Arnside Promenade, Westmor- 
land, to any readers wanting a quiet holiday. It is a 
good centre for the lakes, is on Morecambe Bay, and is a 
splendid place for good walkers. Miss Stainton, the pro- 
prietress, is especially kind and attentive to old people 
and convalescents. Thank you for the addresses you sent 
me for my holiday earlier in the year. 

D. CLapHaM, S.R.N., 
Founder Member No. 2201 


Appreciation from Palestine 

I should like to say how much I appreciate the lectures 
on new treatments and new drugs which appear in The 
Nursing Times 


A. H., Jaffa 
Lowestoft and North Suffolk Hospital 
Will any former member of the staff who wishes to 
contribute towards a gift for Matron, Miss Chapman, 
kindly communicate at once with the assistant matron, 
Miss F. Trotter, Lowestoft and North Suffolk Hospital, 
Lowestoft. 
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The General Nursing Council 
Test Educational Examination 
September 7, 1938 
English and General Knowledge 


i. Either :— (a) Give your views on the question of 
earing uniform at one’s work. Point out its advantages 
nd disadvantages. Describe the best uniform for nurses, 
cording to your ideas; give your opinion, with reasons 
s to whether a nurse should wear uniform out of doors 
is well as at work. O» (6) Discuss the advantages and 
sadvantages of raising the school leaving age to sixteen 
Copy the following story, filling in each blank space 
th a suitable word and adding any marks of punctuation 
that you think necessary Sister Dora was one of a 
band of nurses who took — of a small hospital 
townspeople had a prejudice — the nurses 
strongly opposed. One day, a youth threw a stone 
Dora, in the street, crying There goes one of those sisters 
f misery! The stone cut her forehead — Not long 
this young fellow ~ had been injured in a mining 
ident, was brought the hospital. Sister Dora 
for him tenderly, day and night. One night, as he 
in bed, weeping, she asked him the —— of his 
trouble. After some hesitation he said : “ Sister, it was 
who threw that stone at you.”’ “ Yes,” she - 
lid you think I didn’t know I knew you - soon 
were in.”’ What” he cried, “‘and yet you 
ive — me like this !’’ 3. (a)Write a list of the following 
geographical names and opposite each write the name of 
the country in which it is found (Example : London 
England) Brussels, Athens, Delhi, Nanking, Berlin 
Write a list of the following countries and write against 
each the name of a large river which flows through it 
Example : England, Thames) France, India, United 
States, Canada, China. (c) Write a list of the following 
things and write against each the name of the substance 
rom which it is made (Example: bread, wheat) 
lannel, calico, motor tyres, butter, cigarettes, linen 
steel, beer, cider, bullets. 4. (a) Make a list of the follow- 
1g authors and against each write the name of a work 
vritten by him or her Hugh Walpole, George Bernard 
Shaw, H. G. Wells, Milton, John Buchan. (b) Make a 
st of the following names and against each write the name 
their husband or wife :—Queen Victoria, Abraham 
\nanias, Anne Boleyn, Mary Queen of Scots. (c) Give 
1¢ names of (1) Twofamous musicians; (2) two great 
scientists; (3) two air women; (4) two present-day 
tators; (5) two living English statesmen 


> 


they 


vou 


Time allowed 1} hours. Every question must be attempted 


n each answer on a fresh page. Number each question 


f the pag 
Arithmetic 

1. Add together 44 17s. 6d.: £25 3s 
69 15s. S$d.; £240/ 8s. 93d.; {11 Is. 11d. 2. Simplify 
s—F—a +h) tt. 3. Multiply 4700.892 by 8.07 
logs each weighing 1.75 lbs. can be 
from a tree weighing 112.325 lbs.? 5. Find the area 
i hall 30 ft. long and 21 ft. wide; also the number of 

square tiles of side 6ins. required to pave it 

3450 candidates enter for an examination and 

iss, what percentage of those entering fail ’ 
$ dogs and 1 cat cost £6 10s. and 3 dogs and 3 cats cost 
6 17s. 6d., find the cost of 1 dog and of 1 cat, assuming 
the dogs to be of equal value and also all the cats 
‘. A kilogram of one powder is mixed with 100 grams of 
other and from the mixture I take 22 decigrams; how 
many grams of each powder have I taken? 9. What is 
t weight of water contained in a rectangular tank 
-0 ft. long, 18 ft. wide and 7 ft. deep if one cubic foot of 
iter weighs 1,0000z. Give the answer in tons and 

tion of a ton 


Tin ed 1 how 111 working must ! 


104d. : £6 9s. 1}d 


4. How many whole 


+ 


ul yu 
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News in Brief 


News for Midwives 


A POST-GRADUATE course for midwives, arranged by 
the Surrey County Council, will be held at Kingston 
County Hospital, Wolverton Avenue, Kingston, from 


October 3 to 7 


“ The Gift of . . a Drinker Respirator 


THE Royal National Orthopaedic Hospital has received 
£230 from members of the London Metal Exchange for 
the purchase of a Drinker respirator or other equip- 
ment for treating infantile paralysis. The respirator 
will be available on loan to other hospitals whenever 
necessary ' 


The Primate as Patron 


\r a garden party held by the Canterbury District 
Nursing Association the Mayor announced that the 
Archbishop of Canterbury had consented to become 
patron of the new association which was formed last year 
out of the ashes of the 50 years’ old district nursing 
association 


Army Nurses Reunite 


Miss Jones, O.B.E., A.R.R.C., matron of Liverpool 
Royal Infirmary and Principal Matron of the Territorial 
Army Nursing Service (Ist Western General), entertained 
other members of the Service and friends to a reception 
at the Infirmary on September 3. The guest of honour was 
Miss Phillips, R.R.C., Matron-in-Chief, T.A.N.S 


For Epidemics in Ireland 


A NEw “ Coronation ”’ fever hospital has been opened 
at Dungannon, Northern Ireland, to take 70 patients 
the number that used to’ be nursed at the old hospital 
during epidemics, though it had only been built to take 24 
One of the features of this well designed new building is 
the discharge unit where patients and clothing are 
thoroughly disinfected before leaving 


Nurses in the Bank 


BANK premises which were run as the appeals depart- 
ment of Salford Royal Hospital are now to be used as a 
nurses’ recreation room. The tall windows have been 
curtained, seats have been fixed in, paint is fresh, ping- 
pong tables are installed. The late Captain Frankenburg 
gave {4250 towards this room in appreciation of his 
treatment as a patient, and this sum has been supple- 
mented by a further 4100 from his sister 


Brighter Babies 


Cow’s milk rather than dry foods is advocated by Miss 
Anne Mower White, speaking on “ Recent Advances in 
Infant Feeding.”’ She has found, she says, that the addition 
of vegetable purée and fruit juices are of great value for 
increasing the weight of infants in certain conditions 
vegetable purée can be given at 11 or 12 weeks of age and 
two to six teaspoonfuls per day has, she claims, been 
responsible for brighter babies, with greater vigour 
firmer muscles and increased weight. 


Intantile Paralysis 

WE hear number of cases of infantile 
paralysis in Holland this summer has caused German 
authorities, in some parts, to forbid Dutch children under 
14 years of age to cross the frontier into Germany. In 
England four extra have occurred in Braintree 
Essex, and the London County Council has notified 
head teachers in its schools that children who have had 
contact with the disease must be excluded from school 
for 21 days from the last day of contact 


that a record 


cases 
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Gases Used in Medical Practice 


By SIDNEY 


OLDHAM, 


B.Sc., Ph.C., M.P.S. 


1.—Oxygen 


AMILIARITY breeds contempt. To-day 
we are so surrounded by marvels that we 


seem to have lost the faculty of wonder 
ind accept them all without a thought of whence 
or «how \s the life giving stream of oxygen 
miraculously revives the dying patient, or as we 
simplicity of painless dentistry 


think of how the gas came to 


experience the 


indet do we 


vas, 


be so ready to hand for immediate use ? 


Practically all the oxygen for medicinal use is 
obtained from the air, although some is made by 
the action of electricity on water. If a highly 
compressed gas is allowed to expand through a 
small orifice into a chamber of lower pressure it 
is cooled considerably. This, the Joule-Thompson 
phenomenon (named after the discoverers), was 
utilised by two continental chemists, Lindé and 
the liquefaction of air. lre- 
pressures of the thousand 
itmospheres ire ichieved by powerful 
and the air is gradually cooled until at 
The liquid air is now 


( laude. to ettect 


rendous order of a 
very 
pumps, 


last it es liquid 
illowed to evaporate; advantage is taken of the 
] temperature 


oxygen 


beco 


boils ata 
than liquid 


fact that liquid 
195 deg (of 


~ 


nitrogen 


lowet 


+f 
Bp 


g the extreme cold at which oxygen 


liquefies 


(— 182.5 deg. C.) and by an ingenious fractionat 
ing tower the practically pure oxygen is separated 
out. This is tested for purity and introduced into 
the familiar cylinders. Incidentally liquid oxygen 
is intensely cold, its temperature being 182.5 deg. 
below freezing, i.e., ice is hotter than liquid oxy- 
gen by a greater margin than boiling water is 


hotter than ice (1). 


Certain impurities like carbon dioxide are 
removed from air before compression, but the 
residual nitrogen contains small amounts of the 
so called rare gases like neon, helium and argon, 
which find wide use both industrially and medi 
nowadays. A mixture of oxygen and 
found most valuable for status 


cinally 


helium has been 


asthmaticus. 


rhe cylinders of oxygen are issued containing 
20, 40, and so on 


so many cubic feet of gas 


and are coloured distinctively, either entirely or 


around the neck. A cylinder of oxygen is painted 
white, nitrous oxide black, carbon dioxide green 
rhe pressure in a full cylinder is always 120 
atmospheres, so that knowing the cylinder size 
pressure the amount left can 
calculated. 


and the of gas 


ilway > be 
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3) A model 


hould be filled with water up to the kink in the 


of a flowmeter with exposed springs This 
metal scale 


Because of the high pressure of the gas, valves 
must be attached to the cylinders (2) to reduce 
the pressure to manageable proportions so as to 
render manipulation easy. Before fitting these 
any grit in the cylinder neck should be removed 
by a blast of oxygen or the valve may be damaged. 
lf prolonged steady administra- 
tion of oxygen is required the 
ordinary fine adjustment valve is 
no good as it needs to be altered 
as the cylinder pressure falls. 
With the automatic pressure 
regulating valves the output 
pressure is adjusted by means 
of a moving calibrated sleeve at 
the side and, once set, will be 
maintained steadily while there 
is any gas in the cylinder. The 
pressure gauge at the side shows 
the cylinder pressure (and there- 
course, the contents). 
valves have a_ further 
gauge showing the output pres- 
sure. The gas is controlled by a 
needle valve held by a powerful 
spring, and a rubber diaphragm. 

\ cylinder with such a regulator 
should never be opened if the (4 


tore, ot 


Some 
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top valve is closed, or the whole pressure will be 
thrown. suddenly on the rubber diaphragm which 
may then burst with a loud report and perhaps 
send. out a tongue of flame from the oxidised 
rubber. Although there is little risk of damage 
other than to the gauge, there is the expense and 
inconvenience of replacing this; and of course 
the shock to a sick patient might be great. 


The old, wasteful method of administering 
oxygen by an open funnel laid near the nose, 
which gave a distressing feeling that one was 
being blown at, has been replaced by the use of 
fine rubber catheters (nos. 4 or 5) secured to the 
facé with strapping, the oxygen being led directly 
into the nostril. The final discomfort of the 
sticking plaster is overcome by using the new 
adjustable metal catheter “ mask” bound to the 
patient’s forehead. 


The New Flowmeters 


It is inadvisable to administer oxygen straight 
from the cylinder, as the gas is both dry and 
cold. It should be passed through a coiled tube 
laid over a hot water bottle, or through a small 
blow bottle containing warm water, thus coming 
to the patient warm and moist. By observing the 
bubbles of gas passing through the liquid it is 
possible to gauge roughly the rate of flow of gas 
and to know if the flow stops for any reason, 
such as, for instance, a kinked tube or empty 
cylinder. With the new flowmeters an accurate 
record of rate of flow in metres per minute is 
shown by the position of a small float moving in 
a tube against a calibrated scale (between three 
and 10 litres is the rate generally ordered). Also 
the full cylinder pressure can never by accident 
be transmitted to the patient for, by an arrange- 
ment of springs, the lid of the flowmeter will lift 
if a certain pressure is exceeded, thus allowing 
the gas to escape directly into the air (3). 


[Photographs by courtesy of the British Oxygen Company 


A patient in a ward where the oxygen supply is laid on to every bed 
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lor very restless or young patients there is 
the oxygen tent. This is a box shaped structure 
on a light metal frame, slung over the bed. The 
loose bases of the walls are tucked in under the 
mattress and clothes enclosing the patient, who 
be observed through windows in the walls 
lhe humidity, temperature and oxygen 

the atmosphere in the tent can be 


can 
and top 
content ot 


controlled to a degree impossible by any other’ 


method and the patient suffers little inconveni- 
ence. With the tent either a flowmeter or a special 
metering type of automatic pressure regulating 
valve ts used, and a by-pass valve enables the tent 
to be flooded with oxygen if desired. 

The use of oxygen is often of greatest value 
in the early stages of such an illness as pneu- 
monia, when it eases the respiratory effort and 
the burden on the heart. Unfortunately the public 
as a last desperate 


still largely regard its use 
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resort, and the patient seeing the cylinder believes 
himself to be in extremis. A method of arousing 
less alarm is obviously to be desired. In one 


hospital oxygen is “ laid on,” and can be obtained 
merely by turning a tap in the wall near the bed, 
just as one gets water at a sink (4). The oxygen 
is stored in very large cylinders in a room apart, 
and led in special pipe lines to the wards, where 
all the patient sees is a tap and a nozzle to which 
rubber tubing is connected—no visible cylinders, 


no fuss. An ingenious arrangement of buzzers 
and lights ensures that the stock cylinders are 
changed before they are quite empty. The nursing 
staff is saved the trouble of handling the cylinders 
and there is no danger of an empty cylinder being 
left on the ward stand by an oversight. 


week.— Carbon dioxide and nitrous 


| Newi 
oxide. | 


Going to the ‘¢Proms.”’ 


E are in the middle of another season of ‘* Prom 
concerts, and every night now to the end of 
September the Queen's Hall is echoing to the 

flamboyant strains of Wagner, the pure cadences of Mozart 
the broad, rich concertos of Handel or Brahms, not to 
mention new echoes from little known items courageously 
tried out before the public In this world of music are you 
going to enter and take a draught of nectar?” A 
great many people enjoy good music more than they would 
have imagined. It is a mistake to dub all the frequenters 
of the Prom.’’ concerts highbrows. Three quarters of 
them are nothing of the sort, but are people who have 
discovered, perhaps to their surprise, that they enjoy 
classical music in a classical atmosphere 

\t the “ Proms.”’ there is everything to induce enjoy- 
ment. It is one thing to listen in to part of the programme 
while you darn your stockings at home, and an entirely 
different experience to be there, to hear the orchestra 
tuning up, the throb and whistle and strumming and 
suddenly the clear “‘ A "’ of the clarinet by which they all 
tune their different instruments; to be there to acclaim 
Mr. Paul Beard, the first violin and leader of the orchestra 
and then, after a few moments, to join in the thunder of 
applause that greets Sir Henry Wood as he steps briskly 
to the conductor's desk, a position he has not missed once 
since he first conducted the ‘“ Proms.’’ in 1895 

fo Londoners the unchanging ritual of the “‘ Prom 
season is so familiar that they do not always realise 
strangers need to be initiated to the ; Here 
then are the things worth knowing about the ‘“ Proms.” 
First of all the concerts are not very long—8 o'clock to 
10.30—so that they are within the scope of the nurse's 
off-duty without a frantic last-minute rush to get back 
You must decide for yourself whether you can bear to 

prom.” that is, to stand throughout the concert in the 
body of the hall. Some nurses, so used to being on their 
feet all day, think nothing of standing two and a half 
hours, but others could not perhaps endure to face it, 
tor the first part of the programme lasts till 9.30 (it is the 
major part and is being broadcast), and not till then 
do you get your quarter-hour interval 


re pes 


If you can arrive early at the door, say 7.15 or so, you 
have a bagging one of the seats that run 
round the hall, of sitting on the edge of the fountain in 
the middle, or even of securing a doorway to lean against 
But all these are vantage spots and are snapped upquickly 
f you do not mind standing upright you will enjoy being 
n the “ prom.”’ part of the hall among the intellectuals 

sandals, beards, and sometimes threadbare garments 
Do not be alarmed, however, at the spectacle of fainting 


chance of 


people who worm their way out ; it happens every night 
Obviously you do not book in advance for “ promming 
As soon as the doors are open the “ prommers ”’ pour in, 
slap down their 2s. and stake out their claim, whether 
near the platform or far, right or left. If a pianist is to 
perform it is interesting to station yourself where you 
will be able to see his hands. 


If you do not wish to “ prom.”’ it only costs you another 
ls. to get a seat in either the orchestra or the balcony 
You must get your seat in advance, though no special 
place is reserved for you and you must queue for it. Un- 
like queuing for a theatrical performance, however, there 
is no need to stand for hours in order to get a front seat 
I myself never arrive before about 7.30, and, though the 
queue looks very long serpentining round All Souls 
Church and down Riding House Street, there is plenty of! 
room inside and for music it does not matter that you 
are left at the back. 

It is often very enjoyable sitting in the orchestra seats 
if the music will not involve too much tympani. That is, 
I would not advise sitting there for Sibelius or even for 
Wagner, but the advantage of this position is that you 
see the conductor's face and also you are so close to the 
music that you feel drawn within that magical creating 
circle. It feels, in fact, as if you were part of the very 
orchestra. These seats are not sold until all the balcony 
seats have gone, but if you buy balcony tickets you can 
exchange them at the box office at 7.30 for a seat in the 
orchestra. 

During the interval it is a relief to the muscles to go out 
for a refresher. It is an understood thing that your seat 
will be reserved for you until the beginning of the second 
part of the programme. Tea or coffee, lager beer or ices 
are served in the buffet, and it is rather fun on a fine night 
to take them out and sit on the steps of All Souls’ Church 


Lastly, about the music itself. For the first part of the 
programme Wagner is played every Monday, Beethoven 
every Friday, Bach and Brahms on alternate Wednesdays 
and Tuesday is also a one-man night, perhaps Sibelius 
or Mozart. On Thursdays and Saturdays the programme 
is always miscellaneous. It is worth buying a programme 
though you may have noted the items in The Time 
which always lists them, for the programme gives a short 
history of each piece and often explains its construction 
and interpretation. The notes, usually by Rosa Newmarc! 
are amusingly written, too, and if you know little about 
music at the beginning of the season you stand a good 
chance to know a lot more before it closes 


J.HC. 
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A Hop Pickers’ Nurse in Worcestershire 
P 


HAD often heard of the “ hop pickers’ nurse,’’ but 
until I came to work among hop pickers myself 
I had only the vaguest idea of what the term implied 
{ work for three farmers who all contribute towards 
the expenses of a nurse. On a large hop farm it is now 
compulsory to have a trained nurse while the hop pickers 
ire there. My rooms are in a pretty little village consisting 
nly of a post office, a few houses and the village hall 
which is turned into a surgery for me. All around are 
indulating hills, farmsteads with their oast houses, and 
miles and miles of hop “ yards,’’ as they are called in 
Worcestershire. j 


Che pickers all come from the Black Country (Birming- 
ham and district). When the hops are ready to be picked 
the farmers send up large motor coaches for them. One 
voman, called the mother of the party, is responsible for 
her party all through the picking season. She it is who 
irranges for all the other women to be ready on the given 
date, and when there are complaints and problems these 
go to her. Some of these “ mothers ’’ have been coming 
to the hop vards for over 40 years. The pickers always 
go on strike each year for some reason or other as soon 
as they arrive! They get 2s. for every five bushels of 
hops picked, and have coal, wood and hot water provided 


| attend at the surgery from eight to nine in the morning 
ind trem seven to eight in the evening, and have over 
1,000 hop pickers under my care. There is no doctor in 
the village; I have to send to the next village when there 
S a serious case. My little surgery is generally packed 
vith patients who have burns, scalds, cuts, splinters, 

hop "’ rash which they get on their arms and legs 
om the nicotine with which the hops are sprayed. 


The majority of my cases are children who have eaten 
too many plums. One day a woman brought along a child 
who had diphtheria. Of course I had to send for the 
loctor and the child was sent to the isolation hospital 
Swabs were taken of the throats of three children who had 
been sleeping on the same straw bed with her, but no one 
else developed it The straw bed was burned and the 
1ut where the child was sleeping disinfected 


One of the children had a slight temperature owing to 


utting a tooth. The mother sent for me and said her 
hild had pneumonia (this is the favourite complaint) 
When I arrived the mother was bathing the baby’s head 
vith vinegar and putting its feet in hot salt and water 
for some obscure reason. When I told her there was 
nothing wrong with the child except a little feverishness 
through cutting teeth she grew quite angry, and said if 
I did not send for the doctor she would send for the 


police 


\fter I have finished at the surgery I go the round of 
the farms to see if there are any sick folk in the stables, 
barns and lofts where the pickers sleep. Often I find a 
sick child who has been left in bed while the mother has 
gone off to pick. I take the child’s temperature and so 

n, and if she is really ill send down a message to her 
mother in the hop yard (it is like looking for a needle in 
haystack to find her) saying she must come up as her 
hild is ill In cases of real illness, as for instance any 
signs of chest trouble, I get the mother to take the child 
back home as we have no convenience for nursing 
hildren here. The round of the farms takes me nearly 
ll the morning. I am off duty in the afternoon 


[ find some of the cases rather difficult to diagnose 

s these Midland people have such strange symptoms, 

ording to their own account. They will tell you that 

have got “it ’’ in their head or chest or in their feet 

side, but they can never say what “ it ’’ is; or they have 

got “ chilled blood or they will come and ask for “‘a 

bottle of doctor’s medicine ’’ and when I ask what for 
hey say they do not know just doctor’s medicine ! 


I get called out for all sorts of things, sometimes in the 
ddle of the night; the message is always of a most 


| Topical. 


Chinese fashion ’’ in the Worcester- 


hop yards 


1 mother goes hopping * 


shire 


alarming nature. The other night a stone was thrown 
at my window and some one called up that Mr. Smith 
was having a bad heart attack. I rushed out, armed with 
brandy, hypodermic and the rest The stable where 
the man slept on the straw was crowded with people 
and this at two a.m. !) all waiting for the moment when 
the poor man would expire, as they thought. He was 
lying back on the straw bed, his eyes rolling, his arms 
flung out as if on the point of death. On taking his pulse 
I found it was quite steady. I thought he was probably 
suffering from having eaten last thing at night an enor- 
mous meal washed down by well stewed tea, so I gave 
him aqua menth. pip. and a drink of hot water, with 
the result that he brought up a lot of wind, felt better and 
decided to live The next morning someone told the 
farmer that the man’s heart had stopped during the night, 
Nurse was called in, gave him some medicine, and it 
started again! If their relations or friends are sick they 
usually give them hot beer, and if I am called in the 
patient will tell me pathetically it has not made him 
feel any better! 


The Church Army were working among the hop pickers 
while I was there and they did some very good work in 
the hop yard all day—helping to pick and talking to the 
pickers while they worked In the evening they would 
hold services in the farmyard with magic lanterns while 
the people sat round camp fires. On Sunday they had 
Sunday school for the young folk and a service in the 
evening for the older ones in the village hall 


H.M.F. 
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Direct Blood Transfusion 


N this country and 
I \merica indirect trans 
fusion with citrated 
blood is the common method 
of giving blood (see our 
pictures of an American 
blood bank ” on page 904 
This photograph shows direct 
transfusion from donor to 
recipient by means of a 
two-way syringe, and comes 
from one of the hospitals 
under L’Assistance Publique 
de Paris, by whose _ kind 
permission we reproduce it. 


The Bragg-Paul Pulsator 


S infantile paralysis is prevalent the Drinkerapparatus and care of the patient an easier matter than with the Drinker 
will be familiar apparatus. If any reader has nursed a patient in the 


is in the news, and all nurses 
Paul pulsator we should be glad to hear from her 


with it, but the Bragg-Paul pulsator (illustration by Bragg 
courtesy ot Messrs 
Sie be (;orman) 
which is a heaper 
alternative is not 
so well known 
Whereas the Drinker 
respirator causes the 
act of respiration by 
sucking the _ chest 
wall out because 
partial vacuum 
created around he 
body the Bragg 
Paul pulsator pushes 
the chest wall in 
by the inflation of 
1 rubber cushion 
fixed round th 
thorax In fact 
iS In principle similar 
to the blood pres 


sure ippa it < 
or sphygmomano- 
meter rhe rubber 
cushion 1s nflated 
and detlated I 
nately \s 
inflated the 

wall is driven 

air expired 

deflated — the hest 
wall expands and air 
is inspired This ap 
paratus must make 


nursing attention 
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THE MOST UP-TO-DATE OF ALL BABY BOOKS 


A NEw edition of 
Ostermilk Book is now 
ready. Since the first edition 
was issued, some 20 months 
ago, every section has been 
closely studied to make sure 
that it continues to be 
modern 
Doctors, nurses, 

mothercraft, 


Hundreds 


mothers have 
helped to suggest still better 
ways of giving guidance. 

The author of the Ostermilk 
Book is herself a mother who 


LOOT 


teaching. 
writers on 
and the tech- 
of the Glaxo 
have reported 


problems, new 


has brought up four children 
and who has had a wide 
professional experience in 
hospital and infant welfare 
work. 

The result is a_ simple, 
practical and ~*~ human ” 
book, showing the most 
intimate understanding of 
the problems of motherhood. 
Praised by independent 
authorities, and in the press, 
the Ostermilk Book is now 
more helpful than ever. 
Here are but a few of the 
many important revisions 
and additions in the latest 
edition. 

The Premature Baby. \ 
valuable new section to help 
mothers who, in lonely or 
poorer parts of the country, 
may be in need of special 
guidance (page 39). 

Liquid Milk. Up-to-date in- 
formation on the new Minis- 
try of Health grades and 
regulations (page 50).  Pre- 
cautions against souring and 
infection (page 113). 
Weaning from Breast to 
Bottle. Now explained in 
simplest detail (page 57). 


Feeding. Correct position 
for baby (page 58). Teats 


and how to judge the rate 
of flow (page 65). 

Weight Increases Table. One 
of the most useful and revolu- 
tionary changes in the book. 
An entirely new way of 








showing mothers how to 
regulate feeding (page 61) 
with the additional help of 
unique Development Charts 
showing the ** Standard Aver- 
age Growth and Develop- 
ment” of babies. Never 
before published in = any 
book (pages 8&6 to &Y). 
Weaning from Breast to 
Solids, making it clear that 
breast-fed babies ready for 
a mixed diet do not first 
have to be weaned on to a 
bottle (page 78). 

Also special new sections on 
Dietary Balance (page 9); 
Crying (page 90); Vaccina- 
tion (page 105): Nore Throats 
(page 149). 

NURSES ARE INVITED TO 
WRITE FOR THEIR COPY 
OF THIS NEW EDITION or 
to send the names of mothers 
or expectant mothers under 
their care, to whom we shall 
be glad to send The Ostermilk 
Book free and post paid. 
Please address: Ostermilk 
Dept., Glaxo Laboratories 
Ltd., Greenford, Middlesex, 
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25 360 33 16 0 49 0 0 630 to 
30 300 26 1 8 35 17 0 475 Name ....... 


345 
Address 





235 











increased benefits. 


ANNUITIES. 


immediate. 


Deferred. 


* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 


Temporary. 


guaranteed. 
A monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately a ee ee ee eS 


The Secretary, 
R.N.P.F.N., 


15, Buckingham Street, 


Please forward full particulars res- 
pecting the {1-0-0 a month Policy 


My date of Birth is a 
Post in unsealed envelope,using halfpenny stamp 


All kinds of Life Assurance. 


Strand, W.C.2. 














THE 


HE surgical approach to the heart has always 
been considered the domain of only the 

very bold, and this partly because of a 
superstitious fear of interference with 
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certaim 
the very dy 
namo of life 
and partly be 
the 
dit 


asso 


cause ol 
technical 
ficulties 
clated 

opening 
pleural 

ties 
the 
cal 


by 2. & ALLISON, 


(re neral 


with 
both 
cavi 
Sines 
mechani 
principles ot 
fully understood anaesthetics given 
such pressure that the lungs remain inflated 
even when both pleural sacs are opened. More 
extensive exposures of the thoracic contents are 
therefore possible, and the surgery of the heart 
has advanced in like degree 


In War and Peace 


Open wounds of the heart are uncommon in 
this country In the Southern States of America, 
where there is a great negro population and where 
a knife is used as a speedy and effective argument 
in a quarrel, such injuries are more frequent. 
In war time also the whole complexion of heart 
surgery may be altered by the preponderance of 
true that in civil life, 
industry or the roads, blows on the 
bruising of the heart without 
wound of the chest wall. Such 
injuries may be immediately fatal or may cause 
lasting weakness. If a heart previously weakened 
by disease is subjected to such contusion it may 
rupture and cause instantaneous death 


Infirmary, 


more 
unde! 


have been 


are 


respiration 


traumatic lesions It is 
either in 
chest may 


a penetrating 


on 
CaAUst 


Penetrating Wounds 

Very however, even in civil life 
penetrating the heart do occur, and 
all injuries of the praecordium should be viewed 
few years ago there came 
room of the General Infirmary 
at Leeds a man with a small wound of the chest 
from which blood was issuing freely. The casualty 
officer thought that perhaps an intercostal artery 
had been cut and operated with the intention ot 
the bleeding vessel After enlarging the 
wound he found that the intercostal vessels were 
and he therefore exposed the internal 
artery This also was uninjured and 
to be trom inside the 
found 
the 
made a 


occasionally 
wounds ot 
with suspicion. Some 
into the casualty 


tving 


intact 
mammary 
the 
chest Hy dissected 
that the blood 
heart He 
pertectly 


coming 
and ultimately 
trom a wound of 
the patient 
recovery Such an operation is 
unusual at any time, but performance in a 
casualty room of a general hospital adds furthet 
romantic branch of surgery 
injuries to the 
unable to escape 


blood Was secn 
down 
Was coming 
sutured it and 


von “l 


Its 


to an already 
the great dangers oft 
the blood may be 


colour 
Corn ot 


heart is that 


Surgery of the Heart 
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through the wound in the chest, but may accumu 
late in the pericardial sac and so compress thx 
heart and cause death. 

Acute infections of the heart muscle or its innet 
lining are not 
amenable — to 
surgical treat- 
ment, but 
where such in 
fections areas 
sociated with 
inflammation 
the peri 

cardium, opet 

ation may be 
necessary in order to drain pus which compresses 
the heart. In our hospital the indications for 
such an operation are most often found in patients 
suffering from acute infective osteomyelitis. 
Although the wound in the limb may appear to 
be doing well, the pulse is found to be rising 
steadily. The temperature may be high and the 
patient may complain of pain behind the breast 
bone. There is often a “ peffing ’’ cough which 
is painful and does not produce any sputum. If 
a stethoscope is placed over the praecordium a 
harsh sound may be heard as the heart contracts 
and relaxes. This is caused by the two inflamed 
surfaces of the pericardium rubbing together, and 
it gradually disappears as pus accumulates and 


assistant 


Leeds 


honorary surgeon, 


Public 


surgeon, 


separates the lavers. 


Opening the Pericardium 


Under local anaesthesia, with perhaps a littk 
gas and oxygen, a piece of costal cartilage may be 
removed from the chest wall over the heart, the 
pericardium opened and the pus allowed to drain 


away. <A rubber drainage tube may be stitched 
into the hole, care being taken that it does not 
touch the heart itself. The results of this operation 
are often disappointing, because although the 
‘heart and its coverings will frequently recover the 
patient from septicaemia and broncho 
pneumonia. Both Mr. L. N. Pyrah and M1 
A. B. Pain, when they were surgical officers here, 
performed this operation on patients who recovered 
completely. 


dies 


Adhesion of the Heart 


[t sometimes happens as a result of inflammation 
of the heart, pericardium and mediastinal struc- 
tures that the heart becomes adherent to the chest 
wall and diaphragm. In such a case, when the 
heart beats it has not only to pump the blood 
through the body, but also to overcome the 
adhesions which anchor it to the chest wall. It 
is like a motor car engine that has to drive a heavy 
body uphill with the brakes on. The heart so 
strained enlarges greatly, but its reserve powel 
becomes used up so that it cannot undertake any 
extra work such as, for example, would be involved 
in physical exercise. The patient is short ot 
breath and only comfottable when he is resting 
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hotograph of the heart, showing calcification of 
the pericardium 


or taking gentle exercise. Sometimes the work 
that the heart has to do is so great that the cardiac 
muscle becomes tired and fails, the blood becomes 
dammed up in the body and the patient becomes 
water-logged and dies. 


Paralysing the Diaphragm 


limely operation in these cases may afford 
great relief, save life and even make a patient 
able to live actively again. Such an operation is 
designed to mobilise the resistant structures of 
the chest wall to which the heart is adherent. 
This relaxes the tension in the adhesions and 
diminishes the work of the heart. It may be 
accomplished by paralysing the left dome of the 
diaphragm. This involves a trivial operation on 
the neck under local anaesthesia, whereby the 
phrenic nerve is divided. If further relaxation 
is required the ribs and costal cartilages over the 
heart may be removed so that the chest wall 
in this region is no longer a semi-rigid cage, but a 
soft wall which easily gives way to the pull of the 
heart 


Calcification of the Pericardium 


In other forms of inflammation, notably tuber- 
the pericardium may heal with thick 
scarring and even calcification. As the scars 
shrink the heart becomes encased in a straight- 
jacket, so that it can no longer relax enough to 
receive the blood from the great veins. In this 
way the blood again becomes dammed with 
consequent water-logging of the body, but when 
the chest is examined the heart is found to be 
small. If an X-ray photograph is taken the 
outline of the heart may appear to be inked in; 
this is caused by the calcification of the peri- 
cardium (see illustration). The only possible 
treatment for such a patient is an operation to 
remove the constricting pericardium. The opera- 
tion is a most hazardous one, and can only be done 


culosis 
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under an anaesthetic given with positive pressure 
to keep the lungs inflated when both sides of the 
chest are opened. 


Angina Pectoris 


In the matter of its blood supply the heart is 
like a grocer who has to sell all his goods in order 
to make a living and then has to buy back food 
for his own consumption from his neighbour. 
Although the heart dispenses blood liberally to 
the whole of the body it is dependent for its 
own nourishment on blood from the two coronary 
arteries which arise from the first part of the 
aorta. If either of these vessels becomes diseased 
they may be able to supply enough blood to the 
heart muscle when the body is at rest, but unable 
to carry that which is required during exercise 
or the increased heart rate associated with emotion. 
When the heart muscle is called upon to do extra 
work, but cannot obtain the extra oxygen that it 
needs, it behaves like any other tired muscle and 
goes into cramp. Though the physical processes 
of muscle-cramp and angina may not be the same 
the comparison gives a good understanding of a 
most important cause of the severe pain experienced 
In angina pectoris. 


Resting the Heart 


The treatment for such a condition is obviously 
to rest the heart so that its activities are well 
within its oxygen supply. This will do much to 
minimise suffering, but in some cases the amount 
of rest required is such as to render the patient 
almost completely and permanently immobile. 


Cardio-Omentopexy 


It was mainly to help such patients that surgeons 
sought to provide the heart with a new blood 
supply. All the operations that have been devised 
have aimed at attaching some other structure 
containing blood to the surface of the heart. By 
a process of aseptic inflammation adhesions form 
and blood vessels grow into the heart muscle along 
the adhesions. In the past the lung and the 
pectoralis major muscle have been used, but more 
recently the great omentum has been brought 
up from the abdomen through the diaphragm 
and pericardium and stitched to the heart (see 
The Nursing Times of February 5 and 19 and 
March 26). Though the operation is still on trial 
such results as have been published are encouraging, 
and it marks a great step forward in the surgical 
attack on heart disease. 
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For North Country 


Children 


The New Children’s 
Department at 
Newcastle General 
Hospital 























f page : the south east view of the 
main children’s department, 
: the lift and staircase in the main 
children’s department 
some of the cubicles in the quarantine 
department. 


Hospital was officially opened recently by Lord Eustace 
Percy. It provides accommodation for infants, for 
young patients suspected of contact with infectious disease who 
are quarantined prior to their admission to other wards, and for 
sick children, other than infants, up to the age of 12 vears. 
There are three blocks main, infants’ and quarantine. 
The main block has three storeys and can take 92 patients, 


I new children’s department at Newcastle General 


although none of the wards have more than 10 beds. Some of 


the wards are of the parallel type, i.e., with beds parallel to the 


main walls, and are sub-divided by glass screens (see bottom of 


opposite page); others contain a single row of eight beds (see 
top of opposite page); others contain only six beds (arranged as 
seen centre, opposite page). Day rooms are provided for the use 
of convalescent patients, and the duty room is so placed as to 
afford adequate supervision of both wards and terraces. 

The infants’ block provides for 20 patients in four four-cot 
wards and four single-cot wards, in addition to a room for 
nursing mothers, a visitors’ room, a milk preparation room 
and the usual offices. The duty room is so placed as to give 
complete supervision of every cot. 

The quarantine block contains 16 single cubicles, each formed 
by glass partitions, and with its own terrace. 


= eden § 
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David Livingstone 


By courtesy of the Secretariat of the League of Red Cross Societies. 


AVID LIVINGSTONE—missionary, doctor, eéx- 

D plorer biologist, botanist and ethnologist— 
opened a whole continent to civilisation The 
civilisation he introduced into Africa brought with it the 
benefits of modern science, including medicine Living- 
stone did more than heal physical ills; he fought the evils 
of slavery with all the force and conviction of a profoundly 
spirit He found the Africa he traversed a 
happy hunting ground for slavers, and the campaign he 
resolutely conducted against slavery all his life would 
alone entitle him to the undying gratitude of the world 
Livingstone was born on March 19, 1813. His poor and 
hard-working parents were Scottish At the age of 10 he 
began work in a cotton factory and with his first week's 
book in Latin At 16 he could read 
It seems almost incredible that after 
otton factory from six in the morning till 
: Li with intervals for meal he could still 
he energy to attend school in the evening: yet he 
ied till after midnight and was up again at five next 
Without any family 

1 te ege, and the m« earned in the 
University of 

studied included 


religious 


bought a 


vrht 


financial aid outside his 


mney he 


1d medicine 


A Ditterence with the Examiners 
to b me medical missionary, he applied 
Society, but when invited to 
interview he could not pay the 
journey Friends came to his help, 
travelled to London and entered the 
Society His medical studies, 
were completed in London, but he 
in his final examinations because he differed 
he examiners on how to use the stethoscope ! 
rage and obstinacy he showed on this occasion 
) reappear often throughout his life 

On his voyage from London to Capetown, which lasted 
S82 days, Livingstone acquired a knowledge of navigation 
and of the equipment of a ship which stood him in good 
after Arriving in Capetown, he had the 
choice of following the example of many earlier missionaries 
ind settling down in comparative comfort near the coast, 
or of breaking quite new ground and travelling far afield 
the dark continent His dissatisfaction with the 
first alternative made him many enemies among those 
who had themselves preferred it In his reports to the 
London Missionary Society the fervent young missionary 
came back again and again to his plans for opening up 

\frica from every possible angle 


Missionary 


persona 


nd. he 
the Missionary 


rlasgow 


stead in years 


A “Good Companion ™ 


Livingstone married Miss Mary Moffat, who bore him 
many children and who shared with him many of his 
most dangerous and exhausting expeditions. His friends 
tried to dissuade him from letting her and the children 
share his hardships, and she was separated from him 
when he was fighting his way across unknown Africa 
between 1852 and 1856, and again between 1858 and 
1862. But she was by his side in the wilds when she died 
in 1862 on the Zambesi On this occasion he wrote: 

For the first time in my life I feel willing to die. 

Livingstone horrified when he first discovered 
how one native tribe systematically harried another in 
order to supply the slave market of the Mohammedan 
and even of the Christian world. No African tribe sold 
children, but raids were made on neighbouring 
ribes to obtain captives As a rule Livingstone tried to 
lave trading routes for many reasons, 


was 


its own 


d the customary s! 


ZS 
OE — 


A sketch of David Livingstone as a young man. 


one of which was that the natives on these routes had 
become morally depraved 

As Livingstone’s detestation of slavery grew, his 
language became less and less restrained on the subject, 
and soon he had made powerful enemies among his fellow 
whites of many nationalities who profited greatly from 
the slave traffic. He came to the conclusion that only 
one in ten of the poor creatures who were captured ever 
reached the coast, the overwhelming majority either 
dying or being butchered in cold blood. 


Living on Bird Seed 


Owing to lack of funds the expeditions Livingstone 
organised were remarkably primitive, and with the excep- 
tion of what his gun procured him, his staple food was 
often only bird seed, roots and meal. His medicine 
chest was also primitive, and when the quinine it con- 
tained was stolen he was indeed a poor man. 

When Livingstone returned to England he found himself 
lionised by the whole country, and honours were showered 
on him from every side. The sale of his book and the 
subscriptions raised enabled him to fit out a new expedi- 
tion, and, as his investigations were largely scientific, 
he and the London Missionary Society agreed amicably 
to part company. . 

What were these scientific investigations ? Though 
his outfit was of the simplest, and the means for conveying 
his specimens back to civilisation were most limited, 
Livingstone made count!*ss observations of the greatest 
value to medicine and botany, and succeeded in collecting 
material whose study by experts at home threw much riew 
light on the problems of biology. The field he covered 
was almost preposterously wide to judge by the highly 
specialised standards of to-day, but it was, perhaps, 
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[Children’s 
estone on his last journey, so 
native followers had to carry him 


En yclopaé dia. 
weak that his 


largely owing to the width of his outlook and interests 
that he added so abundantly to the sum total of human 
knowledge in his time. He was the antithesis of the 
definition of a specialist—one who learns more and more 
about less and less till at last he knows everything about 
nothing. 


Livingstone’s last venture was concerned with the 
mystery of the source or sources of the Nile. He set forth 
with dogged determination to find what he sought at all 
costs, and almost from the beginning this expedition was 
dogged by misfortune. His own health had been under- 
mined by poor food and repeated attacks off ever, and, 
when he reached the southern end of Lake Tanganyika 
in April, 1867, he was so weak that he could proceed no 
further for a long time; a year later he hoped he had found 
the source of the Nile. 


By now he had been absent from civilisation for solong 
that his friends at home began to agitate for the despatch 
of relief expeditions. Two were sent out from England, 
but the first to reach him was the expedition headed by 
H. M. Stanley and financed by James Gordon Bennett 
of the New York Herald. In October, 1871, when 
Livingstone lay helpless, a mere bag of bones, dismayed 
and robbed of his stores, he was told by one of his native 
attendants that an Englishman had been sighted. A 
few moments later Stanley introduced himself with the 
historic words: ‘‘ Dr. Livingstone, I presume! ”’ 


The two men spent several*months together, but, 
though Stanley did his utmost to persuade the missionary 
to return home, Livingstone refused to do so, being 


determined to continue his explorations. As he became 
weaker he had to be carried by his men in an improvised 
litter, and when at last death overtook him his devoted 
native followers buried his heart under a giant tree and, 
rudely embalming his body, they carried it through forests, 
Swamps and rivers month by month till they reached the 

ast and handed it over to Livingstone’s fellow country- 
men at Zanzibar. It was only on April 18, 1874, that his 
body came to rest in Westminster Abbey. 
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Give Me the Old Fashioned 
Office 


IRCUMSTANCES forced me to give up active 

( nursing almost as soon as I had finished training, 
and some years ago I became a secretary in a 

large commercial firm. This firm recently consolidated 
its branches, and my chief and I moved from a fine old 
house facing a quiet Bloomsbury Square to a smart, 
brand new, steel palace on the south side of the river. 

The new building is such that any employer can be 
proud of its grandeur. Its seven identical floors, each 
with its 40 identical rooms, rear themselves to an imposing 
height. The architecture is aggressively modern. The 
lifts are the latest pattern. There is a toilet on each floor. 
Each room has its central heating, its steel furniture, its 
set of up to date telephones. A battalion of uniformed 
sergeants guards the front doors. 

I still like my job, but how I long for my old fashioned 
office ! Our move seems only part of a general movement 
that is taking place. Business houses are shifting away 
from the old type of office—often a converted family 
residence—and from the centreof London to new, factory- 
like buildings on more remote, less fashionable sites 


In the Lunch Hour 


In the old days I had only to walk a few yards outside 
the office door to find all sorts of attractive little 
restaurants for lunch. Now we are surrounded by slum 
land and it costs us a bus fare and 15 minutes of precious 
time out of the lunch hour to reach a possible place 
for the midday meal. Once I used to get my hair waved 
or some shopping done in my lunch time or after hours. 
Now this is quite impossible, for half an hour is the 
shortest time it takes to reach a good hairdresser or store. 

As for the inside of the office, though I suppose: I 
ought to admire it I do not, and in spite of its efficient look 
I find it much harder to work well in than I did in the 
old quarters. Every room is painted green, said to be a 
good colour for light. For the same reason the walls 
are of frosted glass, and the shadows of blurred passers-by 
impinge irritatingly throughout the day on eyes and mind. 
The windows also are frosted and open on to an echoing 
well, where the sounds of unlocated whistling and rattling 
cups are accentuated as in a swimming bath. The whole 
building reminds me of a factory. 


Tea-Making—Past and Present 


Sometimes, when I cannot concentrate, I sit on my 
steel chair, my fingers idle on the typewriter and my face 
burning with the central heating, and I dream of my old 
office—its cheerful fire, faded wallpaper and battered 
dignity, its quiet sense of home and the tree that waved 
outside the window and showed the season's changes. 
At about this time the tea kettle would have been singing 
on the hob—no tea making is allowed in our fireless rooms. 
Instead, at 3 o'clock (much too early) a trolley load of 
slopped, unwashed tea cups, already milked and each 
with its wet biscuit and lump of sugar in the saucer, 
halts outside my door. A cold, strong brew, it is dear at 
a penny a cup. 

I wonder, too, whether many other offices have the 
same unimaginative toilet arrangements for women 
that prevail in this up to date building. Its standards 
in this respect fall far below those of an average railway 
station. How I miss the smiling, obliging housekeeper 
who in the old office looked after all our needs from her 
attic home. 

Everything here is cold, impersonal, institutional. It 
may be my imagination, but I feel that the atmosphere 
tries the tempers of the women staff. The army of 
telephone girls seems disobliging and short tempered, 
and the lift girls resentful. In the old office we all seemed 
like one large family. I know the change was inevitable, 
and it has meant a rise in salary for me; but I loved that 
old office in a Bloomsbury square. 

M.E.B. 
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Nattion’s Fund for Nurses 


Nurses’ Appeal Committee 


donation from a of old silver ’”’ 
Nursing Times a very kind donor sent 
us a parcel of pieces to dispose of. The result is in to-day. 
May we hope that others will follow her example, as 
every little piece helps the Fund, and the money provides 
most necessary food and shelter for our nurses in need. 
Please search through your cupboards and send along any 
gold—it does not matter how small or 


NURSING 


After our last * sale 


appeared in The 


disused silver or 
battered it is 


Donations for Week Ending September 3 


In memory of a dear friend’s birthday 
for a nurse’s holiday) 
College Member 23104 
Miss E. Iredale Smith she <n 
Lewisham Hospital per Miss Clunas (sale of 
matches : 


(for a holiday) 


Student Nurses’ Association unit, General 
Hospital, Swansea (monthly contribution) 


Matron and 
Hospital 


Matron and 


nursing staff, Ramsgate General 
monthly contribution) - 
staff, Royal Lancaster 
Infirmary contribution) 
staff, Wrexham and East 
War Memorial Hospital vee 
Hospital, Pendleton (collection 
day) 


OLD SILVER 


nursing 
monthly : 
Nursing Denbigh- 
shire 
Hope 


on pay 


SALE OI 


Staft 


lotal to date £3,713 


We are 
and Miss L 
Mrs. Pigott 

M H 
Committee Tih 
Nursing, la, Henrietta 


very grateful to Miss H. M. Chart, N. E. Percy 
Ellis for tinfoil, and to Miss E. F. Saunders, 
and two anonymous members for clothing 


HENDERSON, SECRETARY, Nurses Appeal 
Nursing Times, c.o. The College of 
Place, Cavendish Square, W.1 


Coming Events 


St. Giles’ Hospital, Camberwell.—Nurses’ annual swim- 
ming gala at Camberwell Baths, Church Street, on 
Thursday, September 29, beginning at 7 p.m 

Association of Sick Children’s Hospital Nurses.—Open 
meeting at the Royal Hospital for Sick Children, York Hill, 
Glasgow, at 3 p.m. on Saturday, October 1. R.S.V.P. to 
Matron, Glasgow 

Hospital for Women, Soho Square, W.1.—Sale of work 
in aid of the hospital on Monday, November 21. Gifts of 
needlework, knitted garments, jam, sweets, cakes or toys 
welcome. Admission free. Tea, Is. 

Kent County Council.—Fifteenth post-certificate course 
for midwives at the Sessions House, Maidstone, from 
Monday, October 3, to Friday, October 7. The course 
will include lectures, demonstrations and visits. Tea will 
be provided free each day. For further particulars and 
syllabus apply to Dr. Constant Ponder, Sessions House, 
Maidstone 

Mary Ward Settlement and People’s College, Tavistock 
Place, W.C.1.—Twenty-four lectures on ‘“ The Growing 
Child "’ by Mrs. Sophia Lauterbach, A.D.P., from 8 to 
9.30 p.m. on Wednesdays, beginning September 28 
Twenty-four lectures on Catering for Health” by 
Miss M. W. Grant, B.Sc., from 2.30 to 4 p.m. on Wednes- 
days, beginning September 28. Details of fees and syllabus 
for all classes may be obtained from the hon. warden. 
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Tennis in the Provinces 
Booth Hall Hospital, Manchester 


VERY 


eh 


successful 

tennis party was 

held in the grounds 
of Booth Hall Hospital, 
Manchester, on August 
27. Three courts were in 
play all the afternoon and 
evening; there was also a 
croquet match, and the 
party was augmented by 
many spectators. The 
day was rounded off by a 
flannel dance at which 
prizes for the various 
events were distributed 
, Dr. Patterson, the medical 

Watching the play. superintendent, who is 
shortly to be married, was presented with a tea and coffee 
service as an expression of good wishes from the nursing 
staft 


Horton General Hospital, Banbury 


The summer has seen some very interesting tennis at 
Horton General Hospital, culminating in the finals 
tournaments which were made the occasion of two parties 
on the lawn of the nurses’ hdstel. The honorary medical 
staff had given the silver cup for the doubles champion- 
ship and this was presented by Matron, Miss Ellis, to 
Misses Keogh and Walsh. The winners and the runners-up 
Misses Williams and Walker, also received personal prizes, 
the gifts of Mrs. Mead, mother of the hospital chaplain, 
the Rev. H. B. Mead. The second party, the singles 
tennis tournament, had been arranged by the student 
nurses, and the silver cup, Matron’s award, was won by 
Miss J. Carter, who received it from the hands of Mrs 
R. H. Prescott, wife of the house governor. 


Appointment 
Public Health Post 


Miss M., S.R.N., S.C.M., health 

nurse, Chepping Wycombe. 

Trained at Royal Inf., Bradford; Maternity and 
Women’s Hosp., Glasgow; Royal United Hosp., 
Bath; National Health Society; Brompton Hosp., 
S.W.3 (tuberculosis certificate) 


. 3 —— 
Mental Hospital Matrons’ Assoctation 

The sixty-second quarterly meeting of the Mental 
Hospital Matrons’ Association was held on September 3 
at the Royal British Nurses’ Association Club, 194, Queens 
Gate, S.W.7, preceded by a meeting of the executive 
committee. At this meeting the following were elected 
to membership: Miss B. D. Mason, matron, Bromham 
House Colony, near Bedford; Miss M. Pugh, Pewsey 
Colony, Pewsey, Wilts. 


For Your Tea Party and Your 
Convalescent Patients 


Here is a simple recipe for fancy cakes which are so 
delicious that you will find they delight your guests 
and tempt the appetite of the difficult patient whose 
strength you are trying to build up after illness. Take a 
half pound slab of Cadbury’s Dairy Milk Chocolate and 
melt it thoroughly over a saucepan of hot water without 
letting it become too hot. When thoroughly melted 
sprinkle in Tribrek (Huntley and Palmer’s); stir lightly 
in so that the Tribrek is coated with chocolate. Halfa 
pound of chocolate takes about half a sixpenny packet of 
Tribrek. If the chocolate is allowed to get too hot or the 
amount of Tribrek stirred in is not sufficient the chocolate 
will become hard as it cools. Pile the mixture up in small 
heaps of convenient size on a tin and allow to cool. 


Dyson visitor and 


school 
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The Irwin Hospital, New Delhi 


The hospital kitchen, under the able supervision of a 
Hindu steward, supplies the food for all the patients. Being 
an Indian hospital, it does not cater for Europeans and 


HE Irwin Hospital, opened in 1936 by Lady Willing- 
don (then Vicereine), stands outside Delhi Gate, 
midway between Old and New Delhi. Its extensive 

compound is cared for by the Horticultural Society and 
is always bright with flowers. The hospital, built in 
pavilion style, includes the usual medical and surgical 


theatre, isolation and out-patient departments as 


W ards 
Eye work 


well as two large eye wards of 28 beds each 
fills a big corner of every out-patient department in India 
lhough it was originally intended for male patients only, 
the hospital now contains an eye ward and one medical 
ind surgical ward for women 

Perhaps the most delightful part of the hospital is the 
children’s ward for patients under 12 years of age, for 
children are children all the world over, no matter what 
their colour or creed. There is seldom an empty bed 
in this ward, and sometimes a child refuses to go home 
explaining simply that ‘‘there is more to eat here 
The patients certainly get very good food.) Infection 
among the children is rare, though occasionally there is an 
isolated case of measles or mumps, which is transferred to 
the isolaticn ward 

Learning “ English 

lhe native mother finds it very difficult to leave het 
hild in hospital with strangers, and it is not always easy 
to persuade her to do so. If the little patient is under one 
year and is breast-fed the mother is allowed to stay. She 
squats on the floor beside the cot, and just stares into 
One wonders sometimes at the patience of 
these people. All the children learn a little English while 
they are in hospital, and soon know how to say “ Good 
morning " and ‘“ Good night, Sister,’”’ though usually 
they are so excited that they quite muddle up the time of 


lay 
ay 


space or sleeps. 


\ll the hospital wards are pale green, and the children’s 
ward has paper figures pasted over each bed or cot. Prim- 
rose counterpanes have little green animals appliquéd on 
them. The wards have balconies on three sides, supported 
by whitewashed pillars. In the summer chicks (blinds) are 
put up to soften the glare and keep the ward cool. All the 
wards have electric fans for the summer, but there is no 
provision for heating during the short winter season 
Chis, however, is to be rectified in the near future. 

\n efficient kitchen and up to date X-ray, pathological 

nd dental departments complete the extra departments of 
the hospital. Each is under qualified supervision. The 
nursing staff consists of six sisters, 20 staff nurses and 20 
probationers. At present only 230 beds are occupied 
When the remaining wards open 10 more nurses will be 
needed. In addition to the nursing staff there are orderlies 
nd sweepers for each ward. 


European food is not prepared. It is interesting to watch 
the three cooks squatting on the floor making chupattis 
(flat cakes of Indian bread). The first, with hand scales, 
weighs the dough; the second makes it into a ball, rolls 
and pats it flat with the palms of his hands and then throws 
it on to an iron plate over the fire; the third takes the 
cooked chupatti and finishes it in the fire. A final ‘‘ slap 
bang ’’’ on the floor, and it is added to the cooked pile. 
This part of the floor, by the way, is kept very clean, and 
no one is allowed too near the cooking with shoes on 


Serving the Dinners 

Food prepared in the Hindu and Moslem kitchens is 
taken to the wards on a trolley for distribution. Here each 
patient’s food is put into a brass bowl or tray with the 
allotted quantity of chupatti, and a mug of milk completes 
the meal. The patients who are well enough sit on the 
floor for their food. How different are my memories of 

dinners "’ in my training school, where the “ pro.”’ 
prepared the kitchen for Sister to serve 


The central sterilising department for dressing drums is 
under the supervision of the theatre sister. The theatre 
and administrative departments are air-conditioned and 
maintain a pleasant temperature, therefore, winter 
and summer. A plaster room, complete with an up to date 
orthopaedic table, is attached to the surgical unit and is 
under the supervision of the sister of that unit. 


Mrs. Sandbags 


The nurses’ class room contains a Bedford doll. During 
the summer this lady’s viscera must be removed and kept 
in the “ rubber box,” and “‘ Diana ’’ then remains a mere 
shell. ‘‘ Mrs. Sandbags’’ (used to teach the nurses how to 
lift and turn helpless patients) occupies the other bed. 


The nurses’ hostel is a good three minutes walk from 
the wards, a pleasant distance in winter, but one that 
often proves too far in summer. The home has single 
and double cubicles for the student nurses and rooms for 
the staff nurses. The large lounge is well furnished and 
includes a piano bought by the united efforts of the staff. 
Hockey, tennis and badminton are available forthe whole 
staff, and nurses have played matches in both hockey 
and badminton. The Irwin Hospital nurses have formed 
a student nurses’ association unit which promises to 
lead to an increase in the membership of the Trained 


Nurses’ Association of India. 
P.E. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1,0r from any of the branch secretaries. 


Education Department 
Course in Colonic Irrigation 


Another instruction in colonic irrigation for State- 
registered nurses is being arranged from September 30 to October 
i As usual the number taking this will have to be 
limited, and immediate application for a vacancy should be made 
to the Director in the Education Department, College of Nursing 
College members, £2 12s. td.; non-members, 


course of 


course 


Fee for the course 


Course in Training School Administration 


Che course in training school administration will be given by 
Miss D. Bridges, 8.R.N., from 3 to 4 p.m. at the College of Nursing, 
October 12.—(a) Introduction; general discussion 
f the outline; suggested bibliography. (+) National organisations 
which control nursing education (c) State registration. October 
19 Iypes of training (a) the “ hospital” school; 
(+) the “ independent ° October 26.—Training 
standards: sources of income Vovember 2 What do we mean 
by a training ?"" A discussion of English methods 
is compared with those of some other countries, November 9. 
The matron t) qualifications; (+) daily duties; (c) relationship 
with other departments and the outside public Vovember 16. 
(+) candidates; (¢) reports; 
staff; (+) 
The classrooms: 


us follows 


schools 
school schoo! 


general 


lhe matron’s office : (a) personnel; 
records wember 23.—The nurses’ home : (a) 
) health programme Vovember 30 

(+) staff; teaching methods. December 7 
preliminary school. December 14.—The curricu- 
ond and third years; (+) “* block ” systems; 
(¢) examinations January 11.—Ward administration. January 
Ward teaching Developments in nursing 
education since 1920; university schools of nursing; post-graduate 

Professional problems February @. 
Members, £1 10s.; non-members, 


equipment; 
(a) equipment; 
Phe curriculum 
lum : (a) first, se« 


January 25 


courses February 
Committee procedure Fees 


»s 


Course in Hospital Administration 


1dministration will be given by Miss 
D. Bridges, S.R.N., and R. H. P. Orde, Esq., B.A., from 2 to 

Sp.m. at the College of Nursing, as follows :—October 12. 
Introductory observations regarding administration. 
Ideas underlying the toundation of hospitals and the influence 
these have had upon the type and form of their administration. 
Definitions and classifications October 19.—Factors that de- 
termine why and where a hospital should be established. Basis 
upon which its administrative organisation rests. Typical forms 
of constitution. October 26.—Hospital planning : importance of 
hospital planning from an administrative point of view; the 
various types of lay-out; the material used; modern tendencies. 
ember 2.— Departmental relationships : the staff; its organisa- 

tier numbers j 9—The administrator 
dluties in connection with wards; kitchen; laundry; works depart- 

ent Vovember 16.—Laundry and linenry. 
Accounts Vovember 30.—Purchase : 
analysis of prices; 


The course in hospital 


Creneral 


iuties ovember 
Vovember 23. 
its importance ; 
standardisation. 
mber 14.—Stores. 
Equipment. Transport. Labour- 
January 11.—Domestic staff. January 18 
Returns Graphs. January 25 The patient: 
Volume of work done and its relation to 
Private patients and special 
Members, £1 10s.; non-members 


nance 


goods; 


quality of goods; 
lecember H susekeeping department. Dece 


Store keeping Issue of stores 


saving devices 

Statistical control 
in-patient; out-patient 
staff and cest February 1 and 8 
hospital departments Fees 


Public Health Section 
Annual Dinner 
immual dinner will be held in the Cowdray Club (entrance, 
of Nursing) on Saturday, November 5, at 7.30 for 8 p.m. 


can be obtained on application to the Secretary 
Health Section 


s. tid 


Kets 
e Publi 


Federation of Social Workers 

British Federation of Social Workers will be 
held at & p.m. on Monday, October 3, at Le Play House, Gordon 
Square Dr. Jahuda will speak on “ Social Work and Social 
Professor Morris Ginsberg in the chair. All interested 
Tickets can be obtained from Mrs. A. Crosthwaite, 
secretary of the British Federation of Social Workers, 47, 
SW. Members of the Public Health Section can 


British 


meeting of the 


“Scrence 
ire invited 
hon 


Whitehall, 


obtain tickets from the Secretary to the Public Health Section, 
College of Nursing. 


Local Report 


MANCHESTER AND East LANCASHIRE Brancu Pusiic Heacrn 
SrctTIoN.—Members are reminded of the visit to Monsall Hospital, 
by kind invitation of Dr. Sage Sutherland and Miss Orchardson, 
matron, at 4 p.m. on Saturday, September 17, to see the barrier 
wards and the Drinker respirator. Tea will be provided afte: 
the visit. The hospital can be reached by car or bus from Oldham 
Road, alighting at Monsall Street. 


Student Nurses’ Association 


The next at-home is arranged for Friday, September 23, when 
there will be a visit to the Eastman Dental Clinic, by kind per- 
mission of the medical director. Those who saw the Eastman 
Dental Clinic at Brussels during the student nurses’ study tour in 
the spring will realise that this is a visit of very special interest. 
The party will meet at the College of Nursing at 2.30 p.m., and 
will return there for tea at about 4.15 p.m. Numbers are strictly 
limited, and the names of those wishing to join in the visit and to 
return for tea should reach the College by Monday,September 19. 


Branch Reports 


Altrincham and District Sub-Branch. —Our session will open with 
a social evening at 7.30 p.m. on Monday, September 12, at the 
Altrincham General Hospital nurses’ home. Members and friends 


welcomed. Light refreshments. 


Bradford Branch.—As so many members will be away this 
month it has been decided to cancel the walk on Saturday, 
September 10. 


Brighton and Hove Branch.—Miss Turner will be at home to 
College members at 3.45 p.m. on Saturday, September 17. There 
will be games, competitions and a “ bring and buy” stall in aid of 
branch funds. Members are asked to price goods brought. No. 30 
bus from Pool Valley passes nearby and guests should alight 
at Stone Pound. R.S.V.P. to Miss Turner, Bentley House, Hassocks, 


Leicester Branch.—A post-graduate course for nurses will be 
held at the Royal Infirmary, Leicester, from September 26 to 
October 1, as follows :— 

Monday, September 26.—10a.m., service in Royal Infirmary 
chapel, conducted by Canon H. V. Williams; address by the 
Ven. Archdeacon C. L. Matthews. 11 a.m., * Radium and X-Ray 
Therapy,” followed by a demonstration, by A. S. Johnstone, Esq. 
2.30 p.m., visit to Markfield Sanatorium; lecture and demonstra- 
tion by Dr. H. Selby. 4p.m., tea. 8 p.m. “ Recent Advances 
in Public Health ” by Dr. E. K. Macdonald. 

Tuesday, September 27.—11.30a.m., “ Observations on 
American Surgery Based on a Recent Tour” by Fauset Welsh, 
Esq. 2.30 p.m., “* The Nursing of the Unconscious Patient and 
Allied Problems” by Hugh Cairns, Esq., Nuffield Professor of 
Surgery, University of Oxford. 4 p.m., tea. 7 p.m. for 7.30 p.m., 
annual dinner at Messrs. Joseph Johnsons, Market Street; 
tickets, tis. Gd. 

Wednesday, September 28.—10a.m., “ Recent Advances in 
Pediatrics” by Dr. Alfred Page. 11.30a.m., “ Flectro Cardio- 
graphy” by E. C. Hadley, Esq. 2.30p.m., “ Orthopaedic 
Surgery” and ward demonstration by Leslie Morris, Esq. (Morning 
and afternoon lectures at the City General Hospital.) 4 p.m., tea. 
8 p.m., “ Modern Drugs and their Application” by Dr. Joan 
Walker. 

Thursday, September 29.—10 a.m., ** Toxaemias of Pregnancy ” 
by Dr. C. L. Somerville. 11.30 a.m., “ Artificial Feeding of 
Infants * by Dr. Janet Done. 2.30 p.m., visits to infant welfare 
centres, Leicester Frith, Day Nursery, and City Isolaticn 
Hospital. 6.30 p.m., “* Gynaecological Conditions Found in the 
Post-Natal Clinics ” by Miss L. Martindale, C.B.E. 

Friday, September 30.—10 a.m., “ Indigestion” by Dr. 5. E. 
Tanner. 11.30a.m., “ Affections of the Hair” by Dr. F. >. 
Airey. 2.30 p.m., visit to City Mental Hospitals; lecture and 
demonstration by Dr. T. Wishart Davidson. 8 p.m., “ The 
Sub-Normal Child ” by Dr. Katherine Bridges, psychologist to 
the Leicester Education Committee. 

Saturday, October 1.—10a.m., visit to historic Leicester; con- 
ducted by Mr. Rippin (meet at the Newarke). 7.45 p.m., visit 
to Little Theatre (early application for tickets requested). 

Fees.—Full course : members, 5s.; non-members, 10s. Day 
tickets : members, 2s. 6d.; non-members, 5s. Single lecture : 
members Is.; non-members, 2s. Student nurses are admitted as 
College members. Applications for tickets should be made to the 
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m. secretary, Miss E. M. Tarratt, 10, Knighton Drive, Leicester, 
to the assistant hon. secretary, Miss W. Moss, Royal Infirmary, 
Leicester. Light refreshments may be obtained at the hospitals 
it moderate prices. Lectures will be given at the Royal Infirmary 
unless otherwise stated. 


Liverpool Branch.—The following syllabus of lectures has 
been arranged for the winter session, 1938-39, and will be given 
it T p.m. in the lecture theatre of the Royal Infirmary : 
Vonday, October 3.—At-home for branch members and recently 
qualified nurses; Miss Monk, C.B.E., R.R.C., President of the 
College, will give a short address. Monday, November 7.—** The 
Origins of Medicine,” illustrated by lantern slides, by Professor 
Henry Cohen. Monday, December 5.—* Radiation in the Treat- 
ment of Malignant Disease,” illustrated by lantern slides, by 


Dr.-Perey Whitaker. Wednesday, January 4.—* Present Day 
Position of Vitamins” by Dr. William Johnson. Monday, 
February 6.—* Midwives—Past, Present and Future” by 


Professor A. Leyland Robinson. Wednesday, March &—* The 
History of Orthopaedic Surgery’ by T. P. McMurray, Esq. 
Special notices will be sent out about the annual meeting and 
general meetings; the latter will be held when required. Fees.— 
tranch members, free; non-branch members, Is.; student nurses, 
free on production of S.N.A, membership cards. 


Manchester and East Lancashire Branch.—A lecture on 

Diseases of the Blood, with Special Reference to Anaemia ” 
will be given by Dr. John F. Wilkinson at 6.30 p.m. on Thursday, 
September 22, in the clinical lecture theatre, Manchester Royal 
Infirmary. Non-members (nurses) Is.; student nurses, 6d. 
Che annual dinner (to which College members may invite as their 
guests either ladies or gentlemen) will be held on Thursday, 
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October 6, at the Midland Hotel, Manchester. Reception, 
7.30 p.m.; dinner, 8 p.m. Tickets, 8s. 6d. each; may be obtained 
from Miss Earl, Ancoats Hospital, Manchester, not later than 
Monday, October 3. A dance (in aid of branch funds) will be 
held at Crumpsall Hospital from 8 p.m. to la.m. on Friday, 
October 14. There will also be a whist drive for those who do 
not dance. Tickets, 2s. 6d. each, may be obtained from Miss 
Earl, Ancoats Hospital, on or before October 8. Admission is by 
ticket only. 

Northampton Branch.—<All branch members are invited by the 
matron, Miss Nelson, to the laying of the foundation stones of 
the new nurses’ home at the Northampton General Hospital, 
on Saturday, September 10, at 3p.m. The next meeting will 
be held at the Cottage Hospital, Wellingborough, Northants, 
by the kind invitation of Miss Gurney, matron, on Saturday, 
September 17. Tea at 4 p.m. will be followed by a lecture by 
Dr. Murray Strang, if possible, and this will be followed by 
a business meeting. A visit is being arranged to Stratford- 
on-Avon for the evening performance of “ The Mikado” at 
the Shakespeare Memorial Theatre on Saturday, October 8. 
Members are invited to bring one friend. The total cost will be 
approximately 7s. 6d. per head. Notification of the number of 
seats required, and the remittance, must be sent to the secretary, 
11, Oliver Street, Kingsley, Northamption, by September 10 at 
the latest. Further details will be communicated when arrange- 
ments have been completed. 

Scarborough Branch.—The quarterly meeting was held at 
Scarborough Hospital on September 3, Miss Escolme in the 
chair. The agenda for the Branches Standing Committee was 
discussed, and suggestions for the winter programme were put 
forward. 


Canary Care 


ANY a 
hospital 
matron or 


nurse with a 
room of her own 
enjoys the pleas- 
ant sight and 
cheerful sound 
of a canary sing- 
ing happily in 
his cage in her 
window. But 
quite often the 
owner does not 
know how to 
look after the bird, or does not even realise that any 
special knowledge is needed, and many canaries, therefore, 
unaccountably go off song and suffer an untimely death. 


rhe first thing to consider is the canary’s cage. A 
bird is often sold in a tiny little cage which gives him 
scarcely room to hop around, so first he must be put into 
a larger cage, where he can move about easily. The all-wire 
variety is the best. It is important for the canary to 
have light and air without a draught, and if this cannot 
be arranged it is better to keep out the draught by having 
solid sides to the cage with the wire along one side only; 
the cage must never be hung in the window in a direct 
draught. If the canary is kept free in a room one of the 
window panes should be removed and filled in with wire 
so that the bird has plenty of air. 


Although light is a necessity the canary cannot stand 
the direct glare of the sun, nor that of artificial light, so, 
as soon as the electric light is turned on, a cloth—not 
too heavy a one—should be thrown over the cage. 

Every day the perches must be washed and dried, and 
the trays cleaned and covered with fresh sand. The bird 
will also want a regular bath, and this should be placed 
in the cage at the same time each day. 

\ canary should have daily exercise outside the cage 
It is quite safe to let it fly about the room if the windows 
and doors are shut. Care should be taken, however, 
not to frighten it while it is out of the cage. Canaries are 
nervous creatures and for this reason, if a cat is kept, the 
bird cage should be hung high up far beyond the cat's reach 

r even his contemplative gaze. 


Food is important. There must, of course, always be 
a supply of fresh water in the cage. It is possible to buy 
a mixed seed, but it is better to get the grain separately, 
and either have a self-feeding seed-box in which there are 
separate divisions for the various grains, or mix the grains 
oneself. The bird then gets a change of mixture, which it 
appreciates. Canary seed with a little rape-seed might 
form the staple diet, but hemp, millet and teazle may be 
given as well. Once or twice a week the bird may have 
the yolk of a hard boiled egg mixed with breadcrumbs and 
biscuit crumbs, or some crumbled sponge cake, and every 
day a fresh piece of greenstuff. It likes groundsel, lettuce 
or dandelion, but, failing these, a little piece of apple or 
banana or raw, sweet carrot makes a good substitute. 

When the canary has its annual moult it requires special 
care. Quiet and good food are the best aids to a quick 
recovery, and a little raw meat cut and scraped very 
finely should be given at this time. 

If the canary is seen to be restless, picking at his feathers 
and losing his appetite, he is almost certain to have the 
red mite. To make sure take the bird quickly to the light 
at night. If you can see the red mites crawling about 
drastic measures must be taken; the greatest care is re- 
quired to get rid of every one. Take the canary out of his 
cage and clean this out in the usual way; then fill a hollow 
paper cylinder with insect powder. Cover the cage closely 
with newspaper, light the cylinder and put it inside. 
After about an hour the mites will be seen lying about 
dead. Sweep them into a pail of boiling water and then 
brush over the whole cage with olive oil, going into all the 
corners so as to get at the eggs. 

To clean the canary, rub him with the insect powder 
Put it on plentifully, especially under the wings and 
then bandage the bird up in a cloth so that he cannot 
move. While he is thus trussed up rub some powder 
into his head taking care that none reaches his eyes. 
After half an hour put him into a second cage (which must 
afterwards be cleaned) and the bird will at once clean 
himself thoroughly and become as lively as ever. 

If the canary should break his leg all the perches 
must be taken away and he must be placed at the bottom 
of the cage with food and water close to him. After a 
few days the leg will heal by itself. 

Canaries love to be noticed. They enjoy being spoken 
to quietly or whistled to softly and they very soon get to 
know their owners. ET 
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Assists digestion. Promotes 
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